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PREFACE. 



The Lectures contained in this volume are the 
first of a series which I am engaged in giving to 
the Students of Su Bartholomew's Hospital. It 
is, however, no part of my duty, as one of the 
physicians to St. Bartholomew's, to deliver lec- 
tures. The oblations of my office are limited 
to the wards of the Hospital ; where my business 
is to attend the sick, and to aid the studies of 
those who se^ the knowledge of disease at the bed- 
side of the patient. 

But, since there are many things which must 
be first understood, in (urder that our inquiries at 
the bed-side may be pursued more profitably, I 
have thought that the practical student had a 
fiirther dahn upon me for any mformadon I 
could afibrd him which might be necessary or 
conducive to his purpose. And thus I have been 
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led to give occasional lectures " On Subjects 
connected with Clinical Medicine." 

Con^dering the time of life at which the ma^ 
jori^ at those who are intended to practise physie 
begin their professional education, few can be 
supposed at once to understand the objects with 
Which it is conversant. I have therefore el*- 
deavoured to put in as clear a light as I could, 
what is the nature of Facts and Opinions, and 
Tlieories and Principles, in medicine ; and what 
concern the clinical student has with each ; and 
how important it is for him rightly to distinguish 
between one and the other. 

With respect to the mode of conducting his 
inquiries at the bed-side, I have suggested to him 
how to observe and what to observe ; what de- 
mands his present attention and idiat may Wait 
the season of his more mature experi^ice ; what 
books to read and what to abstain from reading ; 
and the sort of knowledge which is prindpalfy 
auxiliary to clinical medicine. 

But the subject to whkh I have chiefly desired 
to direct the student^ s attention is Senlieiology, or 
the Doctrine of S}rm^onii ; not for the sake of 
pointing out die symptbms of |)artitna}ar dii^eases, 
but of showing what s}niiptoms are in their own 
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nature ; what sense, or rather what various senses, 
they bear ; and what is their import and value in 
enabling us to judge of all diseases which are ca- 
pable of being known and treated in the living man* 
For this purpose I have constructed no system, 
and have adopted only so much of arrangement 
as was necessary for the convenient discussion of 
the subject 

The Lectures, now published, embrace one part 
only of Semeiology. The inquiry, as far as it has 
gone, has been occupied with the evidence, which 
each organ is capable of furnishing, of its own 
diseases by symptoms directly referable to itself, 
and involved in the actual state of its sensations 
and functions and structure. This is the simplest 
and the easiest part of Semeiology. 

Among such direct symptoms I have chiefly 
dwelt upon those by which Auscultation has 
enabled us to make discovery of diseases of the 
lungs. 

Auscultation is capable, I have thought, of 
being greatly simplified for practical purposes. 
At all events, unless it be so, it can never be sue- 
isessfuUy taught; the knowledge derived from it 
must be confined to a few physiciaqs of hospitals, 
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and the profession at large can never expect much 
benefit from its use. 

Whether I have succeeded in accomplishing 
what I think so desirable, and have cleared Aus- 
cultation of its mystery in any degree, others 
must judge. But thus much I can safely say, 
that the intelligent student, by attending to the 
few characteristic sounds which I have pointed 
out, and taking pains to understand their import, 
. and guarding himself against over-refinement, is 
able in a few weeks to discern the leading truths 
connected with Auscultation, and in a few months 
to use it and trust it as his safest guide in the 
diagnosis of pulmonary diseases. 

Such are the objects which these Lectures have 
in view. They do not pretend to teach the 
clinical student any single thing peremptorily or 
dogmatically, but only to furnish him with certain 
aids and assistances by which he may be better 
able to teach himself. 
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LECTURE I. 

ON THE EDUCATION OF MEDICAL MEN. — DIFFICULTY 
OF LAYING DOWN ANY FIXED RULE RESPECTING 
IT. — NUMBER AND EXTENT OF PREPARATORY 
STUDIES OFTEN MUCH EXAGGERATED. — SOME GE- 
NERAL RECOMMENDATIONS UPON THE SUBJECT. 

I WISH to address a few observations to those of 
you especially, who, having passed through various 
preliminary studies in this great school of medicine, 
have now reached that department of instruction 
in which it is my lot to be engaged with you — 
viz., the clinical observation of disease, and the 
effects of remedies. 

Your education is now at length concentrating 
itself to its great object : the time is arrived when 
you are to direct your minds expressly to the know- 
ledge of diseases, and their treatment All that you 
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have hitherto learned in all the schools of instruc- 
tion which you have ever frequented, you must 
bring with you, and make it ministerial to this 
knowledge. I talk not of science and philosophy only 
in those departments which bear immediately upon 
medical instruction, nor of science and philosophy 
only in any shape; but of every thing by which your 
intellectual and moral nature has been cultivated 
and improved at any period of your lives. Every 
good principle received from the counsel or ex- 
ample of parents in your earliest years — every 
laudable habit derived from fortunate association 
with good men — every maxim of prudence and 
virtue from good books — and, if there be a higher 
source (as I trust there is), to which some of you 
have looked for the proper motives, and ends, and 
hopes and destinies of man, and really know what 
they are — bring these, bring all that you possess, 
and engage them in active exercise, and link them 
to the great business of your lives ; for now that 
business may be properly said to begin. It is that 
by which you are to live and take your station in 
the world — to do good, or to do evil — to gain 
friends or enemies, honour or dishonour ; and in 
which the great accountable talent committed to 
your use will be well or ill employed. 

There are certain stages in the progress of any 
great design, at which men are apt to pause and 
look back upon what has been accomplished 
hitherto, to see if there be any errors to correct. 
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any omissions to supply ; that thus every thing may 
be rightly ordered as they go along, and made fit 
and conducive to the chief end they have in view. 

You are now arrived at such a stage in your 
professional education. Having gone through 
many preliminary studies, you have reached the 
most important of all — that for the sake of which 
all the rest were prescribed to you. And fi-om 
this point you cannot help looking back ; and you 
must look back with much or little satisfaction, 
according as, with much or little diligence, you 
have well or ill secured each preceding stage. The 
knowledge which lies behind is our natural help 
to that which lies before. Those, therefore, who 
have been diligent and learned much, I do indeed 
congratulate ; for their fiirther advancement will 
be easier and safer, and with a greater interest 
But those who have been idle and learned little, I 
can only exhort to spare no pains in endeavouring 
to supply their deficiency ; for, until they do so, 
the objects I am concerned to point out to them 
they must view with little interest, and will very 
darkly apprehend. Yet these objects are, above 
all others, important to them ; for they are cal- 
culated to teach them practical knowledge and 
practical skill in the exercise of their profession. 

But what is it, and how much is it, that a stu- 
dent ought to know, before he can betake himself 
with effect to the observation of real disease, and 
hope to acquire a practical skill in treating it? 
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This is a question which, I make no doubt, you 
have often asked, for your own sakes; since you 
are especially concerned that it should be satis- 
factorily resolved. And I, for my own sake, as 
well as yours, have often thought upon the same 
question ; for I would not willingly mislead, by 
any rash answer or recommendation, those who, 
from the situation I hold in this place, might ven- 
ture to trust to mv advice. 

There is no subject which at this time more 
needs the consideration of sober-thinking and rea- 
sonable men, than that of professional education. 

The subject of education generally is one of 
great difficulty ; yet, strange to say, it is one upon 
which any body thinks himself qualified to con- 
struct a system, and establish rules, and dictate 
to a whole community ; not aware, perhaps, that 
the wisest men have exercised themselves upon the 
same, with very doubtful success. 

Milton wrote a treatise on education, and so 
did Locke. And it was in reference to them that 
Dr. Johnson said, ^' Education in England has 
been in danger of being hurt by two of her great- 
est men." 

Strange things have been said in jest, or in 
earnest, concerning the studies necessary to form 
a physician. Sydenham advised Sir Richard 
Blackmore to read Don Quixote. He probably 
spoke in jest. But it is impossible to read Syden- 
ham and not perceive that his mind did in truth 
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hardly admit any auxiliary to the exercise of its 
own observation. What he says of anatomy must 
startle the pains-taking pathologist of modern 
times, who bestows all his industry in tracing dis- 
eases home to the primitive structure in which 
they are engendered. Anatomy, he has told us, 
is only fit for a painter. Sydenham might have 
been professionally learned ; but there is no evi- 
dence in his works that he was so. Perhaps he 
was offended with the kind of learning then in 
repute, which tended to make the practice of 
physic rest chiefly upon authority; or, perhaps, 
the very structure of his mind was such, that it 
was really incapable of gaining any thing second- 
hand which, it could gather fresh from the reality ; 
or perhaps he had a noble confidence in that won- 
derful faculty of observation with which he was 
endowed, and so resolved to use and to trust it to 
the uttermost, unaided and unencumbered by any 
foreign helps. 

But Sydenham's education, in so far as it was 
not professional, was evidently of the best kind. 
His mind had been early acquainted with a strict, 
indeed with a scholastic discipline. His book is 
that of a scholar ; I do not mean on account of 
the language in which it is written, but in its form 
and structure. Without any apparent artifice, 
the material facts, and delineations, and histories, 
arange themselves all in the right places for being 
well understood ; and they are all so skilfully rea- 
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soned upon as tx) lead you easily and naturally tx> 
the conclusions he desired. 

Are we then justified, not by the advice of 
Sydenham, which was probably spoken in jest, 
but by his example, in concluding that nothing 
more is required, to fit a man for the safe and 
successful practice of physic, than a good genxral 
education, and an industrious use of his own ob- 
servation in his intercourse with the sick? I 
think not ; and, among many other reasons, es- 
pecially for the two following : — First, Because 
you cannot tax the faculty of observation beyond 
its common powers and capacities ; you cannot es- 
timate it in the generality by what it was in Sy- 
denham, and look to it for the same results. This 
would be the same thing as to take measure of 
all mankind by the proportions of a giant, and 
make the single wonder of a hundred years the 
common expectation of every day. 

Secondly, Supposing the faculty of observation 
existed in each of us at its utmost perfection, and 
enabled each to learn by it all that it is in its own 
nature capable of teaching ; yet there are objects 
beyond its reach, the knowledge of which has, in 
the progress of our art, come to be considered as 
essential to the safe and successful practice of 
physic as those which lie strictly within its 
sphere ; I mean the knowledge of morbid pro- 
cesses in all their variety, as they affect the struc- 
ture and functions of our bodies. This knowledge 
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has been derived irom other methods of research, 
from anatomy, from chemistry, from experiment ; 
and you can only gain it either by the use of such 
methods yourselves, or from the instruction of those 
who have used them. Sydenham himself could 
gain it in no other way. 

But, in our own day, there is little fear that 
students will be spoiled by the recommendation 
of their instructors to be content with a scanty 
knowledge, and trust to their own sagacity for the 
rest. They are not likely to suffer harm by 
having Sydenham held up as an example for 
imitation : the fear is of another kind (and it is 
well grounded), namely, that many men of the 
best abilities and good education will be deterred 
from prosecuting physic as a profession, in conse- 
quence of the necessity indiscriminately laid upon 
all for impossible attainments, of which no ex- 
ample either is or can be held forth for their 
imitation. 

The different professions have one way of glo- 
rifying themselves, which is common to all. It 
is by setting forth a vast array of preparatory 
studies, and pretending they are indispensable in 
order to fit a man for the simple exercise of the 
practical duties that belong to them. I have heard 
lawyers make such a mighty parade of the things 
which a man must know before he is called to 
the bar, that, according to the average of hu- 
man capacities, not one in fifty has the smallest 
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chance of mastering them ; and of those who do 
master them, not one in fifty can employ them to 
the uses for which they are intended. 

I once saw a list of books recommended by a 
professor of divinity to the study of those going 
into holy orders. They were more numerous 
than the 'majority of even studious men ever read 
in their whole lives ; yet these were a few prolego- 
mena introductory to the office of a parish priest. 

We, too, conceive that it befits our dignity to 
magnify ourselves at certain seasons. The com- 
mencement of a session is usually the time chosen ; 
and then, what a crowd of wonderful things are 
marshalled by authority around the entrance of 
our profession ! And through this crowd, it is 
implied, every man must press his way before he 
can gain admission. As if we wished to guard 
and garrison ourselves against invaders, rather 
than to gain good and useful confederates I In 
the affair of literature are reckoned Latin, and 
Greek, and French, and Italian, and German. In 
the afiair of science, mathematics, and metaphy- 
sics, and mechanics, and optics, and hydraulics, 
and pneumatics, mineralogy, botany, zoology, and 
geology. 

Such are the portentous forms that guard 
the threshold. But further onward are placed 
anatomy, human and comparative, and morbid; 
physiology and pathology; chemistry, general 
and pharmaceutical, and materia medica ; sur- 
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gery, theoretical, clinical, operative, and opthal- 
mical ; medicine, theoretical, clinical, obstetrical, 
and forensical. 

The general display of objects so grand and 
multifarious is formidable enough; but not half 
so formidable as their representation in detail. 
Of the great cosmogony of medicine there are 
several departments, and each professor never fails 
to magnify his own, by counting the cost of time 
and labour, which you must be prepared to be- 
stow if you wish to make any reasonable progress 
in it. " Haller (perhaps such an one will say) 
surely knew what anatomy is, and how much goes 
to make an anatomist ; and Haller has estimated 
the cost at twenty years of time and labour." 

Now I am persuaded that there does not exist 
at this day in the profession an individual who 
comes up to the standard which (it is implied) all 
ought to reach. It has been my happiness to 
know many men m my time who have had enough 
of attainment to command my highest respect ; 
some who have reached great eminence during 
their lives, and some who have been thoughtworthy 
of monuments since their deaths*; yet I have known 
one, and one only, who came up to the require- 
ments of an introductory lecture, which I have 
read; and that was Dr. Thomas Young. But 
Dr. Young stood alone among mankind. The 
most learned and scientific men of his time were 
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Struck with wonder at the extent and variety of 
his knowledge ; yet Dr. Young was the only per- 
son whom any man now alive ever saw learned 
and scientific enough for a physician, according 
to the Utopian measure of things. 

If all medical students had fifteen or twenty 
years at their disposal, and could dedicate them 
all to professional education, we might pardon a 
little innocent declamation in displaying the rich 
and varied field of knowledge about to be disclosed 
to them; but even then, sober truth would com- 
pel us to confess that the field so pompously dis- 
played far exceeded in extent what the best minds 
could hope to compass, even in fifteen or twenty 
years. When, however, we recollect what space 
of time the majority of men so addressed really 
can give to their education, the whole afiair be- 
comes inexpressibly ludicrous. 

Now I do protest) in the name of common 
sense, against all such proceeding as this. It is 
all very fine to insist that the eye cannot be 
understood without a knowledge of optics, nor 
the circulation without hydraulics, nor the bones 
and the muscles without mechanics : that meta- 
physics may have their use in leading us through 
the intricate functions of the nervous system, and 
the mysterious connection of mind and matter. 
It is a truth ; and it is a truth also that the whole 
circle of the sciences is required to comprehend a 
single particle of matter: but the most solemn 
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truth of all is, that the life of man is threescore 
years and ten. 

How has it happened that while, in other 
countries, the medical profession has been ex- 
hibited under every imaginable form of ridicule, 
here, in England, it has been so seldom chosen 
as a fit thing to laugh at? The truth is, tha. 
here no idea of ridicule was ever popularly associ* 
ated with it; and to have exhibited it as if there 
were, would have been out of nature and unsuc- 
cessful. 

A vain, pompous, counterfeit form of knowledge 
without, and a downright solid ignorance and 
incapacity within, made up a precious combin- 
ation, which, not along ago, was found every 
where abroad. The mockery and fiin that it 
excited were irresistible and inexhaustible ; and 
Moliere and Le Sage made the world ring with 
laughter at the expense of physic and physicians. 

Depend upon it, what all men indiscriminately 
are told they ought to know, all men indiscrimi- 
nately will soon pretend to know, be it never so 
extravagant; and when every medical man in 
every town and village throughout England, be 
he physician, surgeon, or apothecary, shall, in 
right of his profession, claim the homage due to 
vast learning and science, there will not be want- 
ing some Moliere or Le Sage to hold us all up to 
the just ridicule of mankind. 

Let us take care then what we are about, and 

B 6 
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beware how we change the character of the En- 
glish practitioner of physic. He is sound and 
unpretending, and full of good sense ; what he 
wants is a little more careful and a somewhat 
larger instruction in what bears directly upon the 
practical part of his profession. Give it him (in- 
deed we are giving it him), and he will become 
more trust- worthy and more respected every day. 
But for all that is beyond this, we may recom- 
mend it, but we must not insist upon it; we must 
leave it for each man to pursue according to 
his leisure, his opportunities, and his capacity, 
and not exaggerate it into a matter of necessity 
for all. Where too much is exacted, too little 
will be learned ; excess on the one hand naturally 
leads to defect on the other. 

I know that much disquietude, if not unhappi- 
ness, has been felt by students, and especially by 
the best informed and best disposed, when, at the 
entrance of their profession, they have been met 
by obstacles which seem insurmountable. It is 
the special infirmity of ingenuous minds to reflect 
with too much anxiety upon their own progress 
in knowledge; to sit in judgment upon them- 
selves, calculating whether they have made the best 
of all their opportunities, and wishing, vainly 
wishing, that their time might come over again, 
to enable them to supply this omission, or rectify 
that mistake. By many such, who are at all 
times too ready to deal hardly with themselves, 
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every exaggerated statement of what they are re- 
quired to learn is severely felt. 

A well-weighed scheme of professional educa- 
tion, sound and practicable, comprehensive yet 
moderate in its requirements, and adapted to all, 
besides the many good purposes it would serve, 
would have the special benefit of satisfjong the 
minds "of students themselves that at each step 
of iheir progress they are in the right path. Such 
a scheme we are not likely to have soon. I will 
not presume to suggest what it ought to be; I 
would rather endeavour to show you, that, in 
spite of what you are perhaps at present inclined 
to fear, you may hope to earn a good reputation, 
to deserve and gain the approbation of mankind 
as others have deserved and gained it, although 
you do not possess a perfect literary and philo- 
sophical education. 

Turn away, then, from the contemplation of 
this ideal perfection, which can only make you 
despair, and look to some real examples for your 
encouragement But take care that they be high 
examples, and such as no small or ignoble efforts 
can imitate. I could choose them from among 
living men. For there are living men who would 
satisfy my own notion of what a physician ought 
to be. But I prefer to look for them among 
those that are gone, because there can then be 
neither offence nor envy in the selection. They 
shall, however, be such as are fresh in the memory 
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of contemporaries, that I may have witnesses to 
the truth of what I say. 

I will take Dr. Baillie and Dr. Babington ; and 
I am content that the general estimate of the phy- 
sician's character should be measured by what 
mankind at large thought of these two. Their 
intercourse with the world was large; and it is 
more than probable that a great portion of the 
best informed men in their time did, in point of 
fact, form their notion of what a physician ought 
to be, from what Dr. Baillie and Dr. Babington 
actually were. I am content, also, that the pro^ 
fessional estimate of the physician's character 
should be taken at the worth in which medical 
men held them. 

Perhaps no men that ever lived were better 
understood, not merely in the general outline of 
their characters, but in all that nature, or eru- 
dition, or experience, or habit, or fortune, had 
made them, than were these two eminent phy- 
sicians. They had both been public instructors 
in the lecture-room, and in large hospitals, and 
both had immense private practice. Of those 
who are now exercising their profession in the 
maturity of their age and experience, many were 
their pupils ; and almost all the medical men of 
London have met them in consultation. 

Now the reputation of Dr. Baillie and Dr. Ba- 
bington would not be exalted by any lavish praise 
of them for qualities which they did not possess. 
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They do not need our commendation for what 
they were not Enough will still remain to make 
us content to be what they were, although it 
should be denied that either of them was remark- 
able for the extent or variety of his acquirements. 
We may still take them as our examples, although 
neither of them did, or ever pretended to, possess 
a knowledge of one half the things now recom- 
mended to the medical student as indispensable. 
In truth, those who knew them best, and admired 
them most, will not say that their admiration of 
either was called forth by the many things they 
understood beyond all other well-educated phy- 
sicians. 

Dr. Baillie was an anatomist, and Dr. Babing- 
ton a chemist And thus each had chosen well 
a department of knowledge on which their minds 
seemed most capable of being exercised with a 
happy result The minds of both had their na- 
tural bent towards matter of fact; and the fa- 
vourite pursuit of each served, by its very use 
and exercise, to perfect their understandings ac- 
cording to the mould in which they were originally 
cast. 

The one taught anatomy, the other chemistry, 
with great reputation and success ; and both were 
deeply and experimentaUy versed in what they 
taught But neither was anatomy, in the hands 
of Dr. Baillie, nor chemistry, in the hands of 
Dr. Babington, made subservient to any great 
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purposes of physiological or pathological discovery. 
Yet doubtless they are capable of such purposes, 
and to such they have been made to contribute 
by others. But education contemplates the or- 
dinary iruits of knowledge. What is new exceeds 
its calculation. Men are not educated for dis* 
coverers; these stand alone; for they become 
what they are, beyond, and often in spite of, 
their education. They can never be quoted as 
examples. 

But the fruit of their knowledge to the two 
eminent men in question was nothing more than 
the ordinary fruit ; and, therefore, I chose them 
as examples. It was the ordinary fruit, but its 
measure was large. Their knowledge of anatomy 
and chemistry served them for all the purposes to 
which they are immediately applicable in the 
daily exercise of their profession ; and, being in 
harmony with the natural bent of their minds, it 
still kept them striving after accuracy in all their 
investigations, and confirmed them in the habit 
and skill of appreciating the truth. 

I am far from sajring that in anatomy and 
chemistry consisted all the scientific knowledge 
they possessed, subservient to the uses of their 
profession. Herein, however, consisted the strength 
of their knowledge ; and, for the rest, they were 
well-educated gentlemen. But I will venture to 
affirm, that had Dr. Baillie and Dr. Babington 
been constrained to accomplish half the course of 
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literature and science now recommended for com- 
mon professional education, they would, from the 
very texture of their minds, have been utterly 
^iled as physicians. 

My experience of human life has long since 
convinced me, that the number of truly learned 
and scientific men in the world is small. There- 
fore, real learning, and real science, must be 
things of difficult attainment, since so many are 
engaged in their pursuit. But be their attain^ 
ment ever so difficult, it is not half so difficult as 
their use. 

Knowledge may be an incumbrance as well as 
a help. Many men know more than they are 
able to wield. There is a point (I believe) in 
the acquisition of knowledge (and this point 
varies infinitely in different individuals), beyond 
which, if more be acquired, the whole mass be- 
comes useless to its possessor. I am acquainted 
with men who never have dtme^ and never can do 
any thing, because they know too much; and I 
am acquainted with men possessing comparatively 
small knowledge, so dextrous in its use that they 
have ridden over the heads of others far, very 
&r, their superiors in acquirement Nothing is 
more common than to hear it said of some emi- 
nent and distinguished person, ^' Eminent and 
distinguished as he is, what would he not have 
been had he possessed the learning of such an 
one?" Whereas, if he had possessed one particle 
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more of learning than he has, he would have been 
nothing at all ; it would have weighed him down, 
and he would never have been heard o£ 

I am not speaking of pretenders, who succeed 
nobody can tell how — these are jugglers and 
mountebanks — but of those who succeed we do 
know how, and know it to be by dint of a know- 
ledge not necessarily large, but solid and well 
chosen, which is (as it were) ingrained into their 
minds, and always at hand, and always producible 
for its purpose. 

Fortunate, indeed, is the man who takes ex- 
actly the right measmre of himself, and holds a 
just balance between what he can acquire and 
what he can use, be it great or be it small ! 

Widi all becoming deference to those who so 
loudly trumpet forth the praises of knowledge, 
and fright the trembling student with a portentous 
array of the wonderful things he has to learn, I 
would venture to crave some little regard for 
what is not so much as named by them, but what 
is pre-eminently more important than knowledge 
itself. I mean wisdom, as a thing distinct from 
knowledge, but not opposed to it ; requiring, in- 
deed, knowledge to work upon, but taking care 
to proportion that knowledge to the real end 
which itself (wisdom) has in view. I marvel that 
this wisdom is not enumerated among the ingre- 
dients of the physician's character, since it is 
conspicuously the chief of all, and was unques- 
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tionably that which gained for the two eminent 
men whom we have mentioned the praise which 
they justly merited from mankind. 

It is, however, in its very nature, a thing too 
lofty for me to venture to describe. You shall 
learn what it is from one who well understood 
how distinct it is from mere knowledge, and who 
was himself endowed with it in a measure beyond 
ordinary mortals. 

" Wisdom,** says Robert Hall, " is to be dis- 
tinguished from knowledge, to which it bears an 
affinity, but ought not to be confounded with it. 
Though wisdom necessarily presupposes know- 
ledge, and it is impossible to exercise it in things 
of which we are ignorant, yet it ought to be 
something more practical, and rather more com- 
prehensive: it ever bears a relation to the end; 
and, in proportion as it is more perfect, to the 
highest and the last end the agent can be supposed 
to have in view. It first judges of the end fittest 
to be pursued, and next determines what are the 
most fitting and suitable means of accomplishing 
it It being the province of wisdom to preside, 
it sits as umpire in every difficulty, and so gives 
the final direction and control to all the powers 
of our nature. Hence it is entitled to be con- 
sidered as the top and summit of perfection. It 
belongs to wisdom to determine when to act, 
and when to cease ; when to reveal, and when to 
conceal a matter; when to speak, and when to 
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keep silence ; when to give, and when to receive ; 
in short, to regulate the measure of all things, as 
well as to determine the end, and provide the 
means of obtaining the end, pursued in every 
deliberate course of action." * 

More simply, but with equal majesty and truth, 
spoke another of congenial mind upon the same 
high subject : — 

'* Knowledge and wisdom^ far from being one. 
Have oft-times no connection. Knowledge dwells 
In heads replete with thoughts of other men ; 
Wisdom in minds attentive to their own. 
Knowledge, a rude unprofitable mass, 
The mere materials with which wisdom builds. 
Till smoothed, and squared, and fitted to its place. 
Does but encumber whom it seems to enrich. 
Knowledge is proud, that he has learnt so much ; 
Wisdom IS humble, that he knows no more." f 

These words might have been spoken by an 
oracle, they are so suitable both to learners and 
teachers of our profession at the present day. 
We, of all men, ought to seek knowledge, not for 
the sake of being knowiiig^ but for the sake of 
being wise ; and those who are our masters, and 
are to tell us what we ought to learn, should not 
make a pompous announcement of all the wonder- 
ful things with which medicine may hold a possible 
alliance, but should prudently select and measure 
the knowledge required, with a view to the general 
capacity, and conformably to its end. 

• Vol. V. Sermon xxiv. 
+ Cowper's Task, book vi. 



LECT. I. CLINICAL MEDICINE. 21 

In laying down any scheme of education, you 
must take care to make it suitable to the majority 
of those who are to be educated. There may be 
circumstances in their condition and objects, 
rendering that education, which is the best in 
itself, not the best for them. Such circumstances 
belong, in an especial degree, to our profession. 
Very few enter it who are not to live by it : very 
few who are not required to exercise its practical 
duties early^ from the necessity they are under of 
beginning as soon as possible to support them- 
selves. So that the majority cannot wait to be 
made philosophers before they become practi- 
tioners. 

These are homely considerations ; but they are 
true, and most important to be borne in mind; — 
so important, that the^, above all other consider- 
ations, ought to regulate the kind and extent of 
knowledge which should generally constitute the 
education of medical men in this country. Herein 
is involved a very urgent necessity. It is inherent 
in the state of society. You cannot alter it : you 
cannot evade it. Conform to it you must, if you 
desire to provide for the well-bringing up of those 
in whose assured competency to the fulfilment of 
their peculiar duties mankind have the highest 
interest. 

This necessity, under which the majority find 
themselves, of exercising their profession early^ 
requires that they should be made practitioners in 
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the easiest and the nearest way. Their knowledge 
should be of things obviously and confessedly 
necessary, and this knowledge ought to be rigidly 
exacted, and nothing more ; for if you go beyond 
this, you ruin the purpose you wish to serve. 

There are, doubtless, many things out of the 
profession, by the previous knowledge of which 
the things within the profession are better under- 
stood. Such previous knowledge you may recom- 
mend, but you must not demand it. You may 
recommend that every man, before he enters upon 
the study of physic, should obtain the best general 
education within his reach ; but you must specify 
nothing as absolutely necessary but what bears 
immediately upon professional use. 

Now, that is absolutely necessary^ and must be 
studied prior to experience, without which ex- 
perience itself will hardly profit us when we have 
obtained it. And that is absolutely necessary^ and 
must not only be studied prior to, but must be 
still cultivated simultaneously with, experience, 
without whose constant help and guidance expe- 
rience itself will be cramped, and hindered in its 
exercise, and cannot go on to perfection. Of pro- 
cesses of disease, and processes of reparation ; of 
the great remedial agents, and the powers which 
belong to them, and their modes of acting, and 
modes of counteracting, and the methods of their 
application ; of these some knowledge must be had 
prior to experience, and a greater knowledge must 
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continuallj go along with it. Anatomy, and che- 
mistry, and materia medica,^ are the keys to such 
knowledge. You have, therefore, a right to spe- 
cify these as objects of study, to affirm that a 
competent knowledge of them is essential to the 
practice of physic, and to exact it. 

The same necessity which the majority are 
under of practising their profession early, and of 
circumscribing their education within a short 
period, while it imposes some limit and selection 
of the things to be learned, requires also a prudent 
method of teaching them. 

Upon subjects, the proofs of which are con- 
tained in specimens and experiments presented to 
the eye, instruction can only be had by resorting 
to the places where such specimens or experiments 
are exhibited and explained. Most properly, 
therefore, are chemistry, and materia medica, and 
anatomy, taught in lecture-rooms, where the 
proofs are continually ready at every stage of the 
instruction, and the instruction itself consists in 
little else than exhibiting them in their proper 
place and order. 

But are not medicine and surgery conversant 
with objects presented to the eye ? and ought not 
they, in like manner, to be learned by the con- 
templation of those objects ? Yes. 

But in the lecture-room these objects cannot 
be constantly present, so as to keep pace with the 
instruction, and be appealed to as proofs. De- 
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scription, therefore, is made tx) supply their place, 
and become their substitute. Description, how- 
ever, is a poor substitute; for it is absolutely 
unintelligible, except to those who have some 
acquaintance with the reality. 

How, then, is medical and surgical instruction 
to be conducted, so as to make it answer its pur- 
pose more effectually ? By keeping its real objects 
more, and as much as possible, in view : and as 
those objects cannot be brought to the student, 
the student must be brought to them. As he 
cannot see them in the lecture-room, he must 
seek them in the Wards of the hospital ; and there 
he must seek his instruction too, if he is to obtain 
any. And even there he will find it difficult 
enough to learn, with the objects before his eyes. 

I have long doubted whether systematic courses 
of lectures on medicine and surgery ought to be 
considered as essential a part of professional edu- 
cation as they are, and whether the rigid attend- 
ance upon them which is required does not stand 
in the way of other more indispensable means of 
obtaining knowledge ; and whether they are not 
thus in danger of becoming a serious hindrance to 
the very purposes they are intended to promote. 

You must go to the lecture-room, and see dis- 
sections, or perform them for yourselves, in order 
to learn anatomy: you must go to the lecture- 
room, and see experiments made, or make them 
yourselves, in order to learn chemistry. 
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And you must go to the wards of a hospital in 
order to learn disease and its treatment ; for there 
only you can see the sick man, and inquire his 
grmptoms, and give the remedy, and note its 
effects, and witness its success or its failure. 

In the wards of this vast hospital, there are five 
hundred experiments continually going on, day 
and night ; even the great experiments of appeas- 
ing pain, of repairing injuries, of controlling 
disease, of averting death. They are under the 
direction and superintendence of us, the physicians 
and surgeons. But we cannot take you into a 
room apart, and tell you what they are. They 
are open to your inspection. Go and see what 
they import. Your time is short. You will soon 
be engaged with the like experiments yourselves, 
and upon your own responsibility ; and then, be 
assured, you will soon perceive that an acquaint- 
ance with all their particularities and details is 
essential to their success in your hands. 

From what I have thought it my duty to ad- 
dress to you upon the subject of education, let no 
man impute it to me that I desire to degrade 
physic from the rank which has hitherto been 
conceded to it iimong the learned professions. 

I believe (what my own observation has con- 
vinced me of) that there is a mischief in putting 
forth a vast inventory of miscellaneous things, to 
be learnt by those whose time is hardly sufficient 
for mastering that knowledge which is obviously 
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necessary for practical use. I believe, also, that it 
would be absurd to demand from students gene* 
rally, whatever might be the time and oppor- 
tunities at their disposal, a perfect literary and 
philosophical education, in order to the exercise €£ 
our own or any other profession. 

But although I do not enumerate Latin, and 
ijrreek, and French, and Italian, and Grerm^i, 
and insist that all these you must know, yet I by 
all means recommend you to get as good a literary 
education as you can. Let each man learn as 
many languages, beside his own, as are within the 
easy reach of his time, his opportunities, and his 
understanding. For every language will furnish 
him with a key to new stores of professional in- 
formation. But to know a language, implies its 
ready use, not a dark apprehension of its words 
and phrases. Our own unassisted mother-tongue 
is a better way to be wise than this. 

Again, although I do not enumerate every d^ 
partment of science that has obtained a name^ and 
tell you it is indispensable that you should be 
conversant with all, yet I recommend you to got 
the best scientific education you can. Let eaob 
man, according to his time and opportunities^ 
pursue that department, or those several depart- 
ments, to which his mind inclines: but let him 
take care to feel his ground firmly established 
beneath his feet as he goes along. For here all 
half knowledge is no knowledge at all* Even 
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homely common sensfe arrives at much safer con- 
clusions in the things which belong to medicine, 
than any scientific principles half understood, and 
misapplied. 

The medical men of England do, and will con- 
tinue to, keep pace with the age in which they 
live, however rapidly it may advance in the course 
of improvement They need not be trained and 
sophisticated according to any compulsory dis- 
cipline in order to do so. By such accomplish- 
ments as are congenial with their professional 
studies, yet unforced and unpretended, — by such 
mocal qualities as, however they are engendered, 
are, I am persuaded, refined and exalted by their 
daily habits and avocations, — their character has 
been, and alwajrs will be, esteemed honourable, 
and their influence great. 

Yes I their character is honourable, and their 
influence great : and yet they are little conversant 
with the vulgar means of popular credit. They 
are singularly abstinent from all passionate inter- 
ference with subjects of mere temporary interest 
No sect, no party in politics, has reckoned many 
of our profession among its clamorous advocates : 
but wherever there has been any association of 
good men for laudable ends — wherever any in- 
stitution has sprung up having science or literature 
for its object — or any great scheme of benevolence 
been designed or perfected «-« medical men have 

c2 
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been always found among their first, their most 
zealous, and useful promoters. 

In England, too, there always have been among 
physicians those who have been upon an equality 
of education with the noblest and most learned 
of the land. They have been mixed with them 
at our public schools and universities ; they have 
contended with them in honourable rivalry; and 
their minds have taken a congenial character 
from the similar studies of their youth. At length 
they have all separated to their several destitiies 
for life. Some to the senate, some to the bar^ 
some to the chiurch, some to physic These men, 
so educated, have ever afterwards looked with 
esteem upon each other, and each other's pursuits. 
And thus have the most illustrious men of every 
age, who could know nothing of physic as a pro- 
fession, viewing it through those whom they have 
Jcnown engaged in it, been compelled to regard it 
with reverence and honour. In this way a credit 
has been derived to our common profession, in 
.which every individual in every rank of it has 
partaken, when those whose good opinion is most 
coveted have taken their estimate of physic and 
physicians from contemplating the characters of 
such men as Dr. Heberden and Sir George 
3aker. 

What has been will, I trust, ever continue to 
be;, for I. have a conservative jealousy of the 
rank due to my profession. I wish to see phy- 
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sicians still instituted in the same discipline, ai^d 
still reared in fellowship and communion with the 
wisest and the best men; and that not for the 
sake of what is ornamental merely, and becoming 
to their character, but because I am persuaded 
that that discipline, which renders the mind mo^t 
capacious of wisdom and most capacious of vjbrtue^ 
can hold the torch, and light the path) to the 
miblimest discoveries in every science. 

It was the same discipline which contributed 
iQ form the mind of Newton and of Liocke, of 
Harvey and of Sydenham. 
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LECTURE II. 

AMPLB MATERIALS AFFORDED BT HOSPITALS FOR 
THE CLItflCAL STUDY OF MEDICINE. — REASONS 
OF ITS COMPARATIVE NEGLECT. — ITS INDISPBN8* 
ABLENESS TO SUCCESSFUL PRACTICE. — ITS MORAL 
USES. — RELUCTANCE OF STUDENTS TO ENGAGE 
IN IT.— SURGERY, WHY MORE POPULAR THAN 
MEDICINE. -^ WHAT CLINICAL INSTRUCTION IS IV 
THE STRICTEST SENSE. — - METHOD OF TAKING 
CASES. — REMARKS UPON AUSCULTATION AS AN 
AID TO DIAGNOSIS* 

I HAVE always thought that hospitals are not 
converted to half the good they are calculated to 
serve as schools of medicine ; and I think so stilL 

I have always thought that, in hospitals, know- 
ledge is perpetually running to waste for want of 
labourers to gather it ; and I think so sdlL 

I have always thought that, in our schools^ 
every mode of lecturing has been unduly exalted 
above clinical lecturing; and every place where 
knowledge is to be had, or is supposed to be had, 
has been unduly preferred to the bed-side; and 
I continue to think thus. 

With respect to clinical lecturing itself, custom 
has robbed it of its peculiar character, and, withal, 
of half its advantages, and half its popularity. It 
has been separated too much from the wards and 
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the bedside, and has deviateii into a discussion of 
abstract pathology and therapeutics. There may, 
indeed, be things which can be discussed with 
convenience and propriety only apart from the 
patient ; and so let them be : but these bear a 
siqall proportion to the multitude of things which 
can only be learnt at his bedside, and in his very 
presence. 

Here is a hospital containing 500 patient^ — 
a wonderful spectacle ! Hither resort hundi^eds 
of students from every part of the empire. Here 
they see what the majority will never see again, 
after the period of their pupilage is over. They 
see collected in one place every variety of disease, 
and every variety of injury, and numerous spe- 
cimens of each. What an opportunity of instnio* 
tion gained, if rightly used ; what an opportunity 
lost, if neglected ! 

And which is generally the case ? Is the op- 
portunity, in fiatct, generally used or neglected? 
I speak from my own certain conviction, and I 
answer, that it is generally neglected. I know 
that five out of six of those who profess to attend 
the medical practice of this hospital (and it is the 
same at other hospitals) never watch a single case 
of disease through its entire course, during the 
whole period of their pupilage. 1 say this with 
great sorrow, and as a warning to those whose 
pupilage has yet to begin. This is what I mean 
by the materials of knowledge running to waste^ 

c 4 
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;Now5 seeing among the students of our pm^ 
fession that deshre for knowledge which I cb, I 
must be diow to charge upon diem a systematie 
^regard of things most essential. May I pre- 
i^ume rather to suspect that the discipline they 
^TQ subjected to is a little faulty? I should be 
son^ to prejudice students against the course of ^ 
instruction laid down for them : I would rather 
urge them to greater diligence^ that so they might 
oyerpoipe any litde impediments which lie in- 
their wfsy. Nevertheless, my situation of {Ay** 
^ician to this great hospital having given me 
soi^e insight into the system of instruction pur*, 
siji^ and convinced me that it does not work so 
wdl as it ought, it becomes my duty to point out 
where I think the machinery labours. 

I think, then, considering the limited period 
which the majority of students can devote to their 
education, a great deal too much is required from 
them as preparatory to their becoming practition-* 
ers. Among the multiplicity of things which 
they must bring certificates of havii^ learnt^ 
there is a fear that they learn some very imper-« 
fectly, and some they do not learn at all; and 
there is a chance that what they thua learn im* 
perfectly, or not at all, may be the very things . 
c<>nceming which it is most impcu^tant that they 
should be comp^ently informed. And such is 
really the fact. So pressii^ upcai the student's 
mind and time is the pecessity of attending ^ 
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mukiplicity of lectines, tliat he has neither at« 
tentBtm nor leisure left to bestow upon the db» 
servation of diseases and the effects of ranedies. 

vBut how are you to abridge the catalogue t^ 
leotures, and what is there now taught which you 
ccndd fiurly exclude, in order to Wke way for :a 
more ample observation of diseases in the wards 
of hospitals ? 

Anatomy must be learnt: the form, the sito^ 
atbn, the structure of parts, must be known ; even 
tfaor intunate healthy structure should be much 
and often examined, by the medical student es« 
pedally, that his eye may become sidlled in de^ 
teeting deviations from that structure, and tracing 
the visible vestiges of disease. Dissection, too, 
must be practised, by the surgical stud^it espe* 
dally, that his hand may be accustomed to the 
ready use of the knife. All the time that is 
bestowed upon it is, therefore^ fiurly due to ana* 
ton^ 

Then come chemistry and the materia medica. 
And let no man who is making his entrance into 
the medical profession henceforth ever neglect 
chemistry. Chemistry was once thought to be 
ocmvfersant <mly with die physiology of external 
nature ; but every day is bringing us to look more 
an^l more to chemistry to explain the physiology 
of bur ewA bodies. It caniH)t, therefore, be suf- 
fered to become a less prominent part of medical 
education than'it is. The same mc^ be said of 

c 5 
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die xmtma medkau The articles of the materia 
Biisdkaare not likehr^ upon the vbcde, to inciBaae 
in timber; but tlL L me wiU reqnke a i«h» 
aocurste study ; more will be known concerning 
them, and more will consequently be to be leamt^ 
Besides the natural history of many vegetables^ 
d»re is also their chemical analysis. Chemittry 
has already detected, in several, the simple pam^ 
eqde to which the whole plant is indebted for its 
m^dnal virtue ; and these simple principles aire 
beginning to be largely «id beneficially employed 
in practice* This, then, is not a time to abridge 
tlie study of the materia medioa, when sci^ice j» 
maidnir in it new discoveries every day, and 
Z^g from it more powerful and mo4 con- 
venient agents. 

Then there are lectures upon botany ; lectures 
upon midwifery, and upon the diseaa^ of women 
and children; lectures upon forensic medicine. 
Now, I dare not say that the subject-matter of aU 
these lectures is not of the highest order; and 
therefinre I must not tell the student that this 
knowledge is less important than that, and that 
one lecture he may attend less diligently than 
another; I must only speak generally ^pon so 
delicate a sulgect, and contrive to intimate my 
opinion without giving offence. The prudent 
householder, when be would &mish himseU* a 
house, sees well enough that some things are of 
Hiakogany, and some of rosewood, and others di 
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dbony and gold. He sees much for beauty and 
much for use, and longs, perhaps, to possMS idL 
But his question is, ^^ Can I afibrd to po8se» 
them V^ and his answer, ^' No, not at pireseDt ; 
and I must wait until I can." So, when there is 
Ud before the student this magnificent fomitoe 
of the mind, and he asks himself, ^^ Can I possess 
it ?'' I will answer the question for him, ^^ No^ 
you earniot at present" — " But can I ever poj** 
aegs it ?" ~ «* Certainly you can."— *« But how ?" 
•— ♦* By diligence and by time. Your studies will 
not be limited to the period of your pupilage^ 
and you will know all these things ia tifne; but 
certainly not in the brief space of two or three 
years." 

Obs^ve, I am not captiously finding ftult with, 
diese formal requisites of medical education. The 
things themselves are excellent. But I cannot 
help wishing, either that fewer had beea de- 
manded, or that more time had been allowed for 
masterly them. 

But when all the lectures in question have had 
tiieir share of attention, and you have brought 
away from each what information you can, your 
most importimt business^ to which all these serve 
but as the humble instruments, is still to be per* 
formed: you have to learn disease, and how to 
treat it ; and there are lectures immediately suIh 
servient to this purpose, viz. lectures on the prin«^. 
tiples imd practice of medicine; also clinical 

c 6 
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lectures ; also attendance at the bedside of tlie 
utk; also examination of the bodies of those who 
die. 

Now, lectures on the theory and practice ^ 
medicine pro&ss to teach physic systematically, 
and to give an entire view of the subject down to 
die present day. They are a kind of medical 
orrery, in which fevers and inflammations, exr 
anlhemata and haemorrhages, profluvia and ca- 
dbexies, are made to perform their circumvoluticma 
with wonderful order and propriety. And, as the 
yotitfaibl astronomer needs to contemplate some 
mimic show o£ the heavens, before he can pro- 
fitably scan the heavens themselves, so the youth- 
ftd physician needs (it is thought) some orderly 
representation of the whole, to make him know and 
admire the extent and nobleness of las ar^ before 
he begins to deal with its important realities. 

Beware, however, of mistaking the intention of 
these systematic lectures on medicine, or of al* 
lowing your minds to rest in them fc^ purposes 
which Aey are not intended to serve. They are 
introductory, and only introductory, to knowledge 
which is to be acquired by other means. Thesa 
means are necessaiy and indispensable — so ab- 
solutely indispensaUe, that, without them, there 
can be no knowledge. The knovviec^e in qoee- 
tion is the acquaintance with diseases in all 
their forms, and the acqoamtance with remedies 
in all their Idtids, andaU their modes of appli- 
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cation ; and the means in question are intercourse!^ 
continual intercourse, with the human beings who 
are the subject of diseases. Diseases are not ab» 
stracdons; they are modes of acting, different 
from the natural and healthy modes — modes of 
disorganizing, modes of suffering, and modes of 
dying; and there must be a living, moving, 
sentient body for all this. 

This body must be your study, and your con* 
tinual care — your active^ willing, earnest care. 
Nothing must make yoti shrink from it. In its 
weakness and infirmities, in the dishcmours of its 
ccATuption, you must still value it — still stay* by 
it^— to mark its hunger and thirst, its sleeping 
and waking, its heat and its cold; to hear itl» 
complaints, to r^pster its groans. 

And is it possible to feel an interest in^ this ? 
Ay, indeed is it; a greater, far greater, interecA; 
than eva* painter or sculptor to<^ in the form 
and beauties of its health. 

Whence comes this interest? At first, per- 
haps, it seldom comes naturally : a mere sense of 
duty must engender it ; and still, for a while, a 
mere sense of duty must keep it alive. Presently, 
the quick, curious, restless spirit of science en-* 
liv^is it; and then it becomes an excitement, and 
then a pleasure, and then the deliberate choice of 
the mind. 

When the interest of attending the sick has 
reached this point, these arises from it, or hm 
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^dready arisen, a ready discenunent of diaeasesy 
wd a skill in the use of remedies. And the skiA 
may exalt tJie interest, and the interest may 
kaprove the skill, until, in process of time^ ex* 
pmence forms the consummate practitioner. 

But does the interest of attending the sick ne^ 
cessarily stop here? The question may seem 
strange. If it has led to the readiest disc^rmnent 
and the highest skill, and formed the consummate 
practitioner, why need it go further ? 

But what if humamty shall warm it ? Th^ 
this interest, this excitement, this intellectual 
pleasure^ is exalted into a principle, and invested 
with a moral motive, and passes into the heart. 
What if it be carried stiU further ? What if re*- 
ligion should animate it ? Why, th^i happy 
indeed is that man whose mind, whose moral 
nature, and whose spiritual being, are all har- 
monioudy engaged in the daily business of his 
life ; with whom the same act has become his own 
happiness, a dispensation of mercy to his £s11qw- 
creatures, and a worship of God. 

Such a man any of you may be ; but you must 
begin by learning to stand by the sick bed, and- 
mdce it your delight. 

But Uie interest of attending the sick, I have 
said, seldom comes naturally ; it begins in a sense 
of duty. All men, especially young men, have a 
r^ugnanoe to scenes of misery. A »ngle object 
of wretchedness is enough to disturb one at &m; 
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but to find one's sdf at once transported into a 
throng of ol^eets» where all are wretched^ is apl 
to gire a wrendb to the spmt» from which they 
do not al^vays easily xecover. It is here, then* 
just at the tlureriiold of his practical studies, that 
tbe young man must rest upon his sense of duty. 
His seifise of duty must rally him^ and sui^KWt 
him* land bring him back to the objects whidi he 
is soTdiKtant to face; and the interest will fcUow» 
if he is but just to himself. 

I Jhave now been a hospital piiysician many 
yearS) and many a succession of students has 
passed before me. I have not been an inattentive 
observer of their habits, and have remarked some 
things respecting the growdi of this interest for 
the practical objects of our profession, whidi are 
really very curious. 

At first all students are averse fi:t)m visiting 
tbe sick ; they have no fimcy for the wards, eidier 
mecUcal or surgical, and they especially dirink 
firom the surgioaL But when the r^ugnance is 
got over, and an interest begins to be fdt, that 
mterest is almost sture to be for surgery in pre- 
ference to medicine ; and yet, when they settle in 
life, their skill in surgery will be little called for, 
bot nine out of ten of the cases which they treat 
will be medical. 

Now, one reason why surgery is more popular 
timn mediciine is, that it is easier. Do not, I 
beseedi you, imagine thai I wish to dii^)arage 
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stnrgery. In a profession like ours, nothing cmi 
show such bad feeling, or such bad taste, as pur*^ 
posely to let &U expressions which cast an im^ 
putation of inferiority upon those who happen 'to 
cultivate a dififerait portion of the same field ^f 
science and usefulness from our own. And even 
here I will allow, if you please, that cases ooc^ir 
in the department of surgery, beset with difficult 
ties and perplexities, which we in the department, 
of medicine do not meet with, and which require 
infiirmation, and judgment, and skill of thehigh^t 
order to surmount 

But I am now speaking of the ordinary routine 
of cases, such as we find them in hospitak ; and^ 
upon a comparison of such cases, surgery is cer** 
tainly much easier than medicine; and students 
take to it the more kindly because it is easier. 

Surgery, for the most part, requires fewer eir^ 
cumstanoes to bring you to a knowledge of its 
object than medicine does. In surgery there are 
promin^t points of interest, whidi arrest Bnd 
ccHunmnd the attention at once; in medicine th3 
points of interest are to be sought after, and, being 
found, are to be retained and cherished by much 
labour of the understandii^. External sores, ex-* 
temal inflammation, and broken bones^ require 
only to be seen and handled in order to be known. 
But the same knowledge which, in surgery, is ob* 
tained hy the use of the senses, inmedioine, which*^ 
is conversant with internal disease, can only be 
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aoquired by a process of reasoning ; and reasoning 
is more difficult than seeing and touching, and^ts 
cODclusions are more uncertain, and much more' 
liable to error. 

Moreover, the adi^tadon of curative means i^ 
qaki» more vigilance in medicine than in surgery* 
There is no end of the circumstances to be taken 
into .consideration day after day, in order to prac^ 
tiae medicine with tolerable success. A man has 
an external inflammation : the surgeon sees it, and 
is at once sure of its existence ; he prescribes fer 
it, and sees its gradual decline as plainly lis he 
first saw its rise and progress. A man has an 
inienud inflammation ; but tlie physician, not seciilig 
it, is obliged to come to the knowledge of its ex- 
istence by a great variety of considerations : he 
prescribes for it, and is again obliged to enter into 
a varie^ of considerations before he can know tliat 
it has begun to decline or has ceased. The un« 
certain^ of physic I readily admit ; but I do not 
admit the vulgar r^roach which has followed from 
it. There is nothing absolutely sure but what rests 
upon the basis of numbers, or falls within the sphere 
of thesenses. Where reasoning begins, there beginp 
unoN-takity ; and on this account the highest and 
the best things in the world are all uncertain, and 
so is our profession. But firom this very uncer** 
tainty thost who practise it successfully claim tbeii? 
greatest honour : for where there is no posiribilitj|t 
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of error, no praise is due to the judgment of what 
i3 right 

.Aaiother reason why surgery is more popular 
than medicine is, that it is easier for p!q>Us to 
ii^ake surgical cases a matter of discussion and 
conversation among themselves, and thus to con- 
vey an interest to each other respecting them. 
They can agree about the extent of this bum and 
that fracture, and understand each other when 
they talk about them ; but concerning the progress 
of a fever, and all its circumstances— -how they 
differ to-day from what they were yesterday, and 
what influence the means employed have had in 
determining the changes which have taken place 
-— it is quite impossible that they should have any 
very general conversatioiu It is necessary to be 
in the presence of the patient to point them out 
LAnguage often fidls of terms to designate them ; 
and the most experienced often find a difficulty in 
making themselves intelligible to each other in 
speaking of them. There once flourished within 
these walls ^^ The Medical and'Philosophiqal So- 
ciety of St Bartholomew's Hospital.'* I fear it 
exists no longer. The time was that it was at- 
tended weekly by at least an hundred students 
and others. There was often no lack of discussion, 
and good discussion too, upon professional subjects: 
but the subject was almost always a surgical subject 
I have already shown the reason why it was so. 
It could not be otherwise. 
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Again : young men like to be doing some&iAg 
— something that shall be real employment ThvB 
they are gratified while they are plastering, and 
binding, and dressing, &c. They see and th^ 
feel that they are promoting some object daity and 
hourly, with their own hands, for the benefit id 
the si<^. But in medicine, the quiet and almost 
passive manner in which they are engaged about 
the sick requires a state of mind which is seldom 
possessed in early life. 

Why do I mention all these things ? In ord&r 
to show you that I am well aware of all the cii^ 
eumstances which are apt to abate your interest 
for that department in which it is my duty and my 
desire to promote your instruction, and of aU the 
difficulties I have to encounter, when I attempt to 
win you to it. 

May I here be permitted to say a few words 
<Kmceming myself? My office^ as one ctf the 
physicians to this great hospital, makes it my first 
professional duty to further the studies of those 
who resort hither for instruction. A certain de- 
partment is allotted me, and within that depart*- 
ment I have, upon deliberation, chosen a cer- 
tain course. If it be not essentially the best, 
it is at least that in which I feel myself to have the 
greatest capacity of usefulness. I desire that you 
should know what that course has hitherto been, 
in order ihnt you may understand what it will be 
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heoicelbrwardy and what you are to expect from 
roe.^ 

; I have been physician here eleven years. Haviing 
1^. formal lectures to give, I have considered my 
business to be expressly in the wards of the hospitsd^ 
tad I have thought myself expressly placed thel*e 
to. be a demomtrator of medical facts. I use the 
term demonstrator^ because it will at once carry nfiy 
meatiing to your minds; which is, that I have 
loojced upon myself as engaged to direct the student 
vjbere to look for^ and how to detect, the object 
wbloh- he ought to know ; and, the object being 
known, to point out the value of it in itself and in 
1^ iU relations. 

■ In prosecuting this my duty, I have betaken 
myself to the ho^ital at an early hour ; and I have 
had a purpose in so doing. I have desired to meet 
the students before their minds were preoccupied 
with other things; that, among the interfering 
demands of other objeets which arisd in the course 
of the day, they should not have to catch a moment 
"Ot that which, I consider, is the greatest of aU^--^ 
to Steal a brief interval between lecture and lectui^ 
and give it to that to which all lectures, ^and^all^he 
liQOwledge conveyed in all lectures, is but sobsi^ 
diary and subordinate. I would not dtank them 
for such cm irksome wearied attention; I waiit 
them when their minds are fresh; and th^ne&ore 
X have always given myself to them when niinis il 
fresh. ^- 
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My visit to the hospital has occupied^ gener&Hy, 
two hours; sometimes a little less, sometimes a 
great deal more. Half an hour of that time would 
be sufficient for me to prescribe for my patients^ 
a6: well as I could, and satisfy my conscience thai 
I had done them j ustice. The remaining" hour bxiA 
half I have given to the duties of my office as^a 
teacher of clinical medicine* 

But in this business of clinical instructkttf, i 
have not been the only instructor, nor hav^ the 
means of information been limited to what I siiy 
or I point out. Surely this would be a poor kti^d 
oS schooling — a giving and taking of scrlips 61 
knowledge, where one mind receives just io inudi 
as another mind may have to bestow. No; it has 
been my chief care to put every thing about it^m 
sick in the point of view most favourable for b^ng 
wdl observed ; that circumstances might become 
didactic ; that they might give their own intiim^' 
tions, and speak to you themselves in their own 
tongues ; and that thus you might accept knowu 
ledge neither firom me nor from any one^ bfit 
gather it fresh from the reality. Such, I considel*; 
bfthe true mediod of clinical instmction. In i6hot% 
wfacaoever I have ^tered my wards, I have behest 
aeeiistomed to regard myself in no other light than 
that of one who presides over a great solemnity. 
and is engaged so to manage all its circumstane^ 
that they shall produce their appropriate impi^esw 
sion upon^ the mind of the spectators. Youais^ 
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those i^ectators; and the solemnity you witness 
has many scenes and several actors, and <Hie main 
subject runs through the whole. The scenes are 
the diversified incidents of many diseases; the 
actors are the sick themselves, and those who 
minister to them — the nurse, the physician, and 
the physician's attendants ; and the great subject 
of the whole is the life of human beings consigned 
to our hands for a time, and used and treated ac- 
cording to our pleasure, and always for purposes 
of good. This life is by all means to be saved; 
its diseases by all means to be alleviated or cured; 
and the arts and methods of saving, and curings 
and alleviating are to be so displayed, that the 
benefit and blessings of individuals may be muld^ 
plied infinitely. 

But how multiplied infinitely ? Even through 
you. Recollect you are the spectators ; I am but 
the actor. For this is a case in which the spect»<* 
^tor^s place is a thousand times more important 
than that of the prime agent, if the measure of 
things be calculated by the result. My business 
is with the few individual patients before me; and 
whatever good or whatever evil I do, would be 
strictly limited to them, but for your pres^ieok 
Yes, you are there to take note of the errors into 
which I may fall, that you may avoid them, and 
so restrict the mischief within its present sphere; 
and you are there to take note, also^ of die good 
which I may do, and learn the method of doing it, 
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and make it your own, and carry it abroad widi 
youy that it may bear firuit an hundred-fold, and be 
muit^ed among all mankind. 

You will perceive, then, that with me dinied 
instruction is, as little as possible, a matter of 
formal lecture. I will tell you the manner of my 
proceeding. 

Upon the admission of a patient, my first object 
is to learn the exact nature of the disease I hare 
to deal with ; and this is done by my own obs^v- 
ation, and by inquiries to which the patient Mm^ 
self or his friends make answer. This is taking 
the case. 

Now, in taking the case, I desire always to pro- 
ceed siler a certain method ; and, when I am able 
to pursue that method, all the circumstances wliich 
I seek to know unfold themselves naturally aoid 
e«sily5 and then it is a simple, agreeable, and in« 
teresting employment. 

But often, very often, I am driven from all pre- 
laice of method in taking the case. Hie poor 
patient is embarrassed by the novelty of his sitoar 
lion, or he is deaf, or his disease incapacitates hun ; 
apd he hardly understands your questions, and 
gives you strange answers. Thus things drop out 
coniusedly one after another, and you must be 
content to accept them as they come, and join them 
together as you can. But^ upon these terms, taking 
a case becomes a very irksome disagreeable bt»i« 
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In taking the case, however, if I am able, I 
always proceed thus : — 

The patient being placed before me, I ask him 
no question intil I have learnt every thing worthy 
of remaiH;; which my own eyes can inform me ofl 
His physiognomy; his. complexion, whether florid, 
pale, or dusky; the general bulk of his body, 
.wlnether large and full, or spare and wasted ; the 
coQj^tion of particular regions, whether swelled or 
attenuated ; and of the sur&ce, whether there be 
satiy eruptions or sores upon it, and what is their 
character; and, lastly, the power of locomotion, 
whether he have free use of his limbs or not. 

All these are most important particulars, and 
we ought to make^uch of them.r^TJiere can be 
no doubt concerning them; they are^l^eets of our 
own observation, and come to us authenticated by 
the testimony of our own senses. One step securely 
ascertained leads to another ; and from what we 
see upon the exterior, we obtain a clue for direct- 
ing our inquiry to the seat and centre of the 
disease within. If locomotion be hindered, we 
look well to the brain and spinal marrow ; if there 
be the livid lip and dusky skin, we scrutinize par* 
ticularly the condition of the heart and lungs ; if 
the whole body, or some of its parts, be attenuated, 
we examine well the organs of nutrition. 

Having thus learnt aHI can with my own eyes, 
and felt the pulsie and seen the tongue, I. next 
proceed, in taking the case, to that further inquiry 
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in which the patient takes a part: and fii^t, I ask 
him concerning his general sensations, especially 
whether he be hot or cold ; and I endeavour to 
leam whether his heat and cold occur under con- 
ditions which constitute fever. 

Next, I inquire into the state of particular 
Qxgans; and, beginning with the head, I ask after, 
pain, vertigo, and sense of weight, the sight and 
the hearing, and sleep and wakefulness. Many 
of these things are only^^anced at, or perhi^ 
passed over ditc^ether, if ^ere be no reason to 
suspect disease of Ae brain. 

Then, passing to the chest and respiratory oir*' 
gans, I ask concerning pain and cough and expeq- 
toration, and the state of the breathing under 
various conditions of exertion and in different 
postures of the body ; and I learn the farce and 
ext^it of the heart's pulsation. 

These things 9xe hieurdly dwelt upon, or soon, 
de^atehed, if there be no suspicion of disease in 
die chest ; but if there be, not all we can leam by 
simple inquiry is enough' to ascertain its nature. 
T^e patient must, moreover, be submitted to the 
[»roees3 of auscultation. This process, however, 
in order to avoid interruption, I postpone until 
other inquiries are finished. 

Lastly, proceeding to the abdomen, I ask here 
ako conoemifig pain and uncomfortable sensations 
the Uppetile^ the digestion, and the evacuations,. 
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their frequency, quantity, and appearance ; and 
then I ascertain with my hand its form and ful- 
ness, the possible enlargement of particular viscera, 
the efiusion of fluid, or the existence of pain upon 
pressure. 

Here the examination. of the patient ceases, as 
to his actual condition ; but the history of his 
complaint remains to be learnt, its origin and its 
progress hitherto, and its probable exciting cause. 

Perhaps it would seem more in the order of 
nature, and therefore the best method, to take the 
history first of all. Formerly I used to do so, but 
I found it practically inconvenient. If you first 
learn the existing complaint, you know how much 
of its previous history you will require to illustrate 
it ; but if you first inquire the history, since you 
do not yet know what it is to illustrate, you cannot 
tell how much of it you shall want, and must allow 
the patient to tell what he thinks fit ; and, since 
every person's complaint is interesting to himself, 
he is apt to discourse about it rather too much at 
large, and too little to edification. Therefore it 
is, that I now always inquire the history last, in- 
verting (if you please) the order of nature ; and 1 
take cwce to make the patient answer express ques- 
tions rather than leave him to expatiate at his own 
discretion. 

And now the case is taken and recorded in a 
book by the cliivcal clerk : not that I deliv^ over 
to be recorded all the circumstances that come out 
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in the progress of the examination, but only such 
a selection of them as may serve to declare the 
disease, and furnish guidance and direction in the 
treatment of it. 

The case, I say, is now taken, provided there 
be no suspicion of disease in the chest But if 
there be, the patient must be submitted to the 
process of auscultation. 

What auscultation is, and the philosophical prin^ 
ciples which recommend it as an instrument of 
diagnosis, it belongs to the lecturer on the prin- 
ciples and practice of medicine to teach you. But 
as, in the course of my clinical instruction, I shall 
lay great stress upon it, and at every visit shall 
present you with instances of the necessity of using 
it, and shall invite you to give much time (for 
much will certainly be required) in order to learn 
to exercise it skilfully, you have a right to expect 
from me, who have employed auscultation in this 
large hospital eleven years, some observations con- 
cerning it, and some estimate of its value. 

The more accurate physicians of our own times 
have not disdained the guidance of another sense 
in the investigation of disease. Tliey make use of 
the hearing as well as the touch and the sight; and 
in those things which are more fitly and naturally 
subjected to it, they have found it not an unfaith- 
ful interpreter of the truth. 

Aivscultation, as it is called, professes to fumi&h 
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important aid in the diagnosis of diseases apper- 
taining to all the organs within the chest. Its use, 
however, has not yet becdme popular in this coun- 
try, nor is its value ascertained. 

There are those who condemn it as absolutely 
worthless, and there are those who commend it a§ 
infallible. 

Its vehement and unqualified condemners, judg- 
ing from what they write and say, are absolutely 
ignorant of, and unpractised in, its use ; and its 
unqualified commenders are probably of that happy 
temperament which is naturally averse from ad- 
mitting the real di£Bculties of any subject, and 
therefore find none in medical diagnosis, which is 
of all things the most diflBcult, whatever be the 
means employed for its illustration. 

But there are many sober, well-informed men, 
who, having the opportunity, have thought it tlieir 
duty not to spare the necessary pains of practically 
acquainting themselves with a method of inquiry 
which comes recommended to the world by one of 
the soundest pathologists that ever lived : and 
among. these there will not be found one who does 
not attach some (and that a very considerable) 
value to its use. 

A priori^ it would not have been believed that 
the pulse could ever teach us what it does. Sir 
John Hawkins, in speaking of a visit he paid to 
Dr. Johnson one day during his last illness, says, 
" Before my departure. Dr. Brocklesby came in ; 
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and taking him by the wrist, Johnson gave him 
a look of great contempt, and ridiculed the judging 
of his disorder by the pulse.** 

If we had heard, for the first time in our own 
day, of some physician going about this town and 
putting his fore-finger upon the wrists of his pa- 
tients, and professing to know, firom something he 
found there, that this man had an inflammation 
of his lungs, and that man of his bowels, and pre- 
soming to prescribe bleeding and other ^gantic 
remedies, simply fi'om &ith in his own in&llible 
fore-finger, grave men would denounce him as a 
dangerous quack, and pleasant men would hold 
him up as a &ir subject for ridicule. 

Yet use has so educated the fore-finger of us all, 
that this is the very thing we are now doing every 
day of our lives. When, therefore, so much is 
confessedly learnt by one sense, it is rather hasty 
to conclude that nothing whatever can be learnt 
by another. When, by touching an artery, be the 
disease what it may, and seated in whatever part, 
we seldom fail to gain some knowledge concerning 
it, and some suggestion how to treat it, why should 
it appear incredible that two particular organs only, 
the lungs and the heart, should submit some of 
their diseases to the cognizance of the ear ? 

Concerning the sense of hearing, in relation to 
its proper objects, and in relation especially to 
diseases of the heart and lungs, no man can learn 
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from another the kind of information which it is 
able to convey; every one must teach ' himself. 
In this respect it is with hearing as it is with touch. 
You may talk of a hard and a soft pulse, of a full 
and a small, of a quick and an irritable pulse ; but 
be assured you thus convey no intelligible idea, 
except to those who are by practice as conversaiit 
with the pulse as yourself. So, too, with respect 
to the heart, you may talk of its sound being 
clear or dull, near or distant, limited or diffused ; 
and, with respect to the lungs, you may talk of the 
bronchial and vesicular respiration, of the bronchial 
voice, and pectoriloquy, of rhonchus and sibilus, 
and large and small crepitation ; yet none can 
Understand you but those who have given much 
time and pains to the exercise of auscultation. 

Let us recollect that the pulse submits none of 
its qualities, but those which respect its number, 
to actual measurement; all the rest are determined 
according to the perceptions of the person who feels 
it. Yet, concerning these, there is a tolerable 
agreement among medical men. It is the same 
with the heart. The number of its contractions 
may be counted, and therefore never can be 
doubtful ; but the modes and qualities of its con- 
tractions, which are many, are determined accord- 
ing to the perceptions of the person who hears 
them. These, however, like the kindred qualities 
of the pulse, are accustomed to strike all who 
habitually attend to them in the same way. 
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Summarily, then, concerning auscultation, my 
experience (I think) warrants me in sdying thus 
much : — 1. That there are some diseases of the. 
chest which in their hind entirely elude it ; 2. That 
there are some which elude it not in their kind 
but in their situation; 3. That there are some in 
which au^pultation is only a help to diagnosis, but 
still a very great help ; 4. That there are] some 
(^uid perhaps the larger number) in which the con- 
clusions of auscultation are as unerring as those of 
sight itself. 

Certainty is a big and portentous word, applied 
to any the smallest portion of our art. Yet still 
there is a small district of the whole field of dia- 
gnosis, but a large district as it respects particular 
organs, which auscultation has rendered absolutely 
certain. 

. With auscultation I almost always use percus- 
sion ; and the results of the one perpetually correct 
or confirm the results of the other, and strengthen 
the diagnosis. 

But does all clinical instruction consist in direct- 
ing die mind how to ascertain mere particulars, 
whether by auscultation or percussion, or by what- 
ever other method is adopted for their discovery 
in different organs? No. Clinical instruction is 
not merely occupied in directing observation to 
facts» but it assists the mind in estimating their 
value. . Thus, when the record of the case has 

D 4 



56 SUBJECTS CONNECTED WITH LECT. II. 

been read aloud, I admit you to share in my 
deliberation upon all its particulars, while I en- 
deavour to assort them and bring them together, 
and make them yield all the light they are capable 
of throwing upon the nature and seat of the 
disease. Sometimes I can at once come to a 
confident diagnosis ; and when I can, i at once 
announce what it is, and give my reasons for it. 

Sometimes, after great pains of inquiry, I am 
still in the dark; and when I am, I say so, and desire 
to reserve the case for future examination. 

Sometimes, perhaps most frequently, I feel that 
I have a tolerably right notion of the complaint, 
but require some circumstances to be more clearly 
made out, before I can be absolutely certain. And 
tlien I state what are the circumstances which give 
me the notion that I have, and what I still desi- 
derate to bring me to a more confident conclusion. 

The case still remains to be prescribed for. In 
prescribing, I endeavour to be as simple as possible, 
to make the indications of treatment as intel- 
ligible as possible, and the object I have in view 
clearly seen. 

The case thus examined, and commented upon, 
and prescribed for, I then commit to your future 
observation as a medical study. 

In the further progress of the case I am still 
present, not to give formal lectures, but to take 
care that none of the circumstances which continue 
to develop themselves may &11 to the ground profit^ 
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less ; and that you may be tutored by them^ and 
not by me. 

Not one only, but many cases, I shall thus con^ 
sign to your study with the like care ; and in all I 
shall be continually at hand to render you my 
assistance. That assistance, however, I shall never 
interpose, so as to hinder the exercise of your own 
independent observation, and mar the very pur- 
pose of clinical instruction. 

With respect, however, to formal lectures, as a 
part of clinical instruction, I will say this : that 
the teacher would do well ocoasionaUy to call his 
pupils together, and state to them his own views 
(for every man has his own viei^) of certain lead- 
ing points of pathology; for these views, he must 
be conscious, give a bent and direction to every 
remark he makes upon the objects which he and 
his pupils are daily contemplating together ; and 
it is desirable that they should have the best key 
to interpret him by. This would require a formal 
lecture. 

Again, for the same reasons he would do well 
to acquaint his pupils with any general principles 
at which he may have arrived in the treatment of 
disease. This, too, would require a formal lecture ; 
and such lectures I am almost tempted to promise 
you, if I was sure they would be acceptable. But 
it must not be yet; for 1 am not certain that we 
should at present quite understand each other upon 
these interesting subjects. 
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The progress of the human mmd is evermore 
from particulars to generals; and he that would 
inform others must be careful, in the manner of 
his teaching, not to transgress the order of nature. 
Full of this important truth, I must first seek to 
rivet you to the contemplation of individuals, and 
only venture to unfold to you any general prin- 
ciples, which I may conceive myself to have reached, 
either of pathology or practice, in proportion as I 
judge you able to authenticate them by your own 
growing experience. 

But it is your present duty to exercise your 
observation carefully and unremittingly ; and it is 
my present duty to point out the fittest objects, 
and place them in the light in which they can be 
most profitably seen. 

If ever the desire to view the beauties and sub- 
limities of nature has led you to ascend some 
lofty eminence, you have probably taken with you 
one more familiar with the scene than yourselves, 
as a guide ; but you have still trusted to your own 
eyes and your own feelings, to fill you with the 
delight of the prospect, and tell you what to ad- 
mire and wonder at ; and you have required no 
more from the guide than to point with his finger, 
and say, " See here, and see there." 

So in entering this place, even this vast hos- 
pital, where there is many a significant, many a 
wonrlerful thing, you shall take me along with 
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you, and I will be your guide. But it is by your 
own eyes, and your own minds, and (may I add) by 
your own hearts, that you must observe, and learn, 
and profit : I can only point to the objects, and 
have little more to say, than " See here, and see 
there." 
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LECTURE III. 

FVRTHBR REMARKS UPON TAKING CASES. — SUOOES* 
TIONS AND CAUTIONS IN THE READING OF BOOKS. 

— SYSTEMATIC, NOSOLOGICAL, PRACTICAL BOOKS. 

— THE DEGREE IN WHICH THEY ARE VALUABLE 
TO THE STUDENT. — DR. CLUTTERBUCK. — M. BROUS- 
SAIS. — MR. ABERNETHY. — DIVISION OF PRACTICAL 
MEDICAL LITERATURE INTO THAT WHICH REGARDS 
WORKS OF OBSERVATION SOLELY, AND THAT WHICH 
REGARDS WORKS BOTH OF OBSERVATION AND RE- 
SEARCH INTO MORBID PROCESSES. — THE LAST 
PROPERLY CALLED THE PATHOLOGICAL, AND ESPE- 
CIALLY RECOMMENDED TO THE STUDENT. 

The Student often asks me such questions as these, 
— "Would you recommend me to note cases down 
for myself in writing? What books should I 
read, or what studies should I pursue, in aid of 
my daily observation of disease ?" These are cer- 
tainly very important considerations, and I will 
now give you the best advice concerning them I 
am able. 

I often see yoimg men, at the very commence- 
ment of their attendance upon medical practice 
taking cases; and when I do, I always dissuade 
them from doing so. At present, it is quite im- 
possible that they can do what they desire : they 
literally cannot take a case. Their present busi- 
ness is to observe. They must learn to know the 
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things themselves before they can put them down 
and set them m order for use and r efier cne e . 

I will venture to give this general advice. 
During the first three or four months record 
nothing ; use your observation to the utmost ; be 
continually in the wards, looking at the sick and 
asking them questions; be inquisitive about the 
eflfects of medicines ; be listening perpetually, with 
your bare ears or with the help of the stethoscope, 
at the chest, that you may become familiar with 
the sounds of healthy respiration and the healthy 
contractions of the heart ; and then try to use the 
same means for the detection of disease. Accuse 
torn yourselves to feel the pulse ; the number of its 
beats is easily measured, but it has qualities which 
ate rrferable only to the sensations of him who 
feels it, and you must educate your touch to the 
discrimination of them ; for these qualities, much 
more than its mere number, serve to guide us in 
the detection of disease and the method of treating 
it. The tongue, too, must be often looked at, 
before you will be able to detect upon it the marks 
which are morbid. There are certain secretions 
also, the different morbid qualities of which you 
must learn by frequent examination : the expec- 
toration, the urine, both have qualities upon 
which may depend the diagnosis of disease and the 
choice of remedies. I am not now making any 
orderly enumeration of sjnnptoms, but merely in- 
stancing a few cardinal points with which habit 
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must render you a little familiar, and enable you 
to appreciate the information they are calculated 
to convey, before you can take cases for yourselves 
with any promise of advantage. 

Let me also mention the physiognomy of dis- 
ease. This can never be adequately described, 
and I urge you always to remark it and to dwell 
much on it ; for some acute observers have drawn 
such secrets from the expression of the counte- 
nance, that it has been to them in the place of 
almost all other symptoms. 

I would recommend, then, that for three or four 
months the student should allow his curiosity to 
range discursively over every variety of disease, 
familiarizing himself with the great signs which 
belong to all, before he binds down his mind to 
the rigid contemplation of particular cases. When 
I say discursively, I still mean diligently, and 
with an earnest purpose of improvement; and, in 
the course of three or four months thus employed, 
you will pick up nmch real knowledge, you hardly 
know how; but you will find it such as will stay 
by you. 

And now you may b^in to take cases: but 
take only a few at first, and be discriminate in 
your choice ; let them be instances of well- 
marked acute disease; and, when you enlarge 
your number, I would advise you to employ your- 
selves upon several of the same denomination at 
the same time. Take three or four cases of 
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dropsy, or of fever, or of rheumatism. Thus you 
will learn, by the benefit of comparison, what can 
be learnt in no other way. You will see shades 
of difference in the diseases themselves, arising 
from external circumstances or from the different 
constituticms of those who bear them, and a con- 
sequent variety in the modes of treatment required. 

Take your cases in one of two ways. Either 
take them altogether independently for yourselves, 
or copy them out of the book kept by the clinical 
clerk, adding any particulars of observation or 
comment which may have occurred to your own 
minds during their progress. The last is the 
least laborious way, and for a beginner (I think) 
the best, provided you make a point of never 
cc^ying cases which you have not attentively 
watched during their whole course. At all events 
you might trust to the clinical book for furnishing 
you their frame-work or leading facts, and their 
history ; and thus leave yourselves more at leisure 
to note down your own remarks from day to day, 
as the cases proceeded. If, in this employment, 
you make a good selection, and do your work 
carefully, you will, at the end of your hospital 
attendance, take away with you a little body of 
practical medicine founded on your own expe- 
rience, which will be useful to you, very useful, 
as long as you live. 

Do not let a suggestion which I am going to 
add seem trifling or impertinent. I would wish 
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to see the freest intercourse between pupils, with 
a view to mutual instruction. I would rather find 
two or three taking the same cases together, than 
one so employed alone. You have it in your 
power thus to give infinite help to each other. 
Of all modes of instruction that is the most agree- 
able, and often the most valuable, where one, a 
little senior, or a little more advanced in know- 
ledge, communicates information to another not 
quite so forward. There are, besides, many little 
difficulties which no man can tell you better how 
to surmount than he who has just succeeded in 
surmounting them. At this day I continue to 
feel gratitude to two or three individuals a year 
or two senior to myself, whom I found at this 
hospital when I first became a student. 

Then comes the important question. What books 
the student should read, and what studies he 
should pursue, simultaneously with his attendance 
in the wards of the hospital, in aid of the objects 
he has now in view? 

Perhaps it may appear very strange to you, 
that, while you are intent upon observing the 
symptoms of diseases and the effects of remedies, 
I should advise you to be very sparing in refer- 
ence to books which treat expressly of such mat- 
ters. You see the things themselves ; then why 
learn them at second hand ? I do not know that 
I have any objection to certain elementary books 
— " Vade Mecums," " Practical Manuals,'* — jHt>- 
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vided they are short. Such books are to the 
medical student what maps are to the traveller. 
They give a succinct summary account of the 
whole subject according to the last survey ; they 
help him to explore the country; but no man can 
be said to know a country who has gone over it 
only on the map. The map may have given him 
his first general notion of it; but his more intimate 
acquaintance with it, that sagacity which en- 
ables him (if I may so say) to take the right turn 
in the dark, tan only come from the habit of 
perpetually traversing it. Such are elementary 
books of practice to the student of physic. He 
wants them to tell him where he is, and just to 
give him a start ; but he must never trust to them 
for any thing beyond this. The misfortune is, 
that these books are too often read, not to assist, 
but to excuse the labour of practical observation. 
Many a young man has preferred to sit by his 
fire-side and read " Thomas's Practice of Physic," 
to a diligent attendance upon the sick in the wards 
of a hospital; and the consequence has been, that 
he has started into practice with Thomas under 
his arm, and nothing else, and Thomas and he 
have been companions through life, and he has 
never been able to do without Thomas to his 
dying day ; seeing and reading all things through 
Thomas's spectacles. 

Then there are books which give definitions, or 
succinct descriptions of diseases by name. Not 
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long ago, Cullen's "Nosology" was the most po- 
pular, indeed the only, book of the kind in use. 
But of late there has been a larger demand for 
such books, and the supply has equalled the de- 
mand. Nosologies are resorted to by the student 
to enable him to learn " Practice" (as it is called) 
in a much shorter time than his observation of 
actual diseases and their treatment in the wards of 
a hospital can possibly teach it him. It would 
take him two or three weeks at least to watch any 
actual case of fever through all its stages, while 
hy his book he gains an acquaintance (such as it is) 
with all the kinds of fever that were ever heard of 
in half the time. 

But Nosologies teach the student " Practice" 
in no other sense than that of enabling him to 
seem to have a knowledge which he has not in 
reality. They qualify him to pass his examination, 
not to understand and to treat disease. 

This examination is an important concern; 
and the majority of students have unfortunately 
found out that they can fit themselves for it by 
other means than those which they are enjoined 
and invited to pursue. . But it is my duty to tell 
you, that, while you are committing to memory 
these technical arrangements of diseases, and ab- 
senting yourselves from the hospital, and fancying 
that you thus gain time in respect of one particu- 
lar purpose, you lose time wofuUy, perhaps irre- 
trievably, in respect of the great business of your 
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lives. Nor is the loss of time the greatest evil : 
your minds are led astray from their proper ob- 
ject; for, while you are learning a Nosology by 
heart, you are no more studying Physic than if 
you were digging and delving in a field. 

It has often grieved me to see young men saunter 
about the hospital square, with a little book in their 
hands, grinding a Nosology, which they are sure 
to forget in a few months, instead of going from 
bed to bed, full of interest and alacrity, and 
gathering knowledge which would become their 
own, and remain with them as long as they live.* 

* It would be happy for those who have but a short time 
to bestow upon the study of their profession, if that method 
which alone is calculated to make them good practitioners 
was the only one they could pursue respective to their 
examination. I believe that things might be so ordered as 
to produce this result. I offer the foUowing remarks upon 
the subject. 

Every one should be examined upon what he has seen, 
and that only ; and he should be expressly asked what that 
is before he is examined. He should be asked what diseases 
he has actually observed during his hospital attendance, and 
then made to give a strict account of them and their mode 
of treatment. An attendance upon medical practice during 
a whole twelvemonth, in a large hospital, would bring him 
acquainted with an immense variety of diseases ; so that 
there would be no fear of the examiner's interrogatories 
being cramped within too narrow a sphere. 

What encouragement would it be to a zealous pursuit of 
practical medicine, if the student knew that this would be 
the form of examination to which he would be ultimately 
subjected I 

But even if this were the case, it would, in my notion, still 
fall short of what is both desirable and attainable. I believe 
we have been all hitherto wrong ; or, to speak more boldly 
still, I believe the best schools never yet were right, in the 
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There is another class of books, not systematic, 
yet purely practical, which professedly discuss the 

prescribed modes of iroparting, and acquiriug, and ascertain*- 
mg the knowledge of practical medicine, flie very examin- 
ations themselves should be conducted in the wanls of the 
hospital. The presence of the patient is necessary at every 
step, for teaching, for learning, and, finally and most of all, 
for examining. Surely it is not possible to tell whether a 
man knows disease unless you see him in the very act of 
searching after it and finding it; or whether he can treat 
disease, unless you see him while he is applying his remedies 
to it. 

But (it would be said) the arrangements of a hospital 
would not admit of all this. Nothmg would be easier. This 
great hospital can provide for any thing which is manifestly 
conducive to the public good. I would only ask for a small 
ward containing half a dozen beds; and these beds should be 
occupied by half a dozen well-chosen cases, drafted from the 
rest of my patients. 

This ward should be my clinical school, and into it none 
should be admitted but myself and half a dozen pupils. 
These I would have under examination for a month, and thai 
the same number should succeed them ; and so on, month 
afiker month, all the year round. 

But how should I thus have them under examination for 
a month ? By making them act before me, for a month 
tocher, the verv part they will have to act, for good or for 
evil, as long as they live. They should have the cases under 
their own care and treatment, but strictly under my super- 
intendence; for this superintendence would constitute the 
examination. They should question the patient before me, 
and apply whatever means they thought fit for the detection 
of his disease, and give their reasons for whatever notion 
they might form of it. Then they should prescribe before 
me, and make choice of their remecties, and give their reasons 
for whatever indications they thought fit to follow in the 
treatment. In short, every day they should give the same 
sort of little lectures as I am accustomed to give upon each, 
p^ent as I go round the wards. 

At the end of the month, I would give a certificate of 
competence to those whom I thought deserving of it. 

Tnis method, besides being the best possible test of the 
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treatment of diseases, and their nature and es- 
sence, entirely with reference to their cure. They 
are generally written upon some one particular 
disease, or upon several diseases of a like cha- 
racter. Some of them you will feel a great tempt- 
ation to read. 

Among this class are found the great treasures 
of medicine ; and among the writers of them are 
found the great benefactors of the human race. 
The writer of a good practical book on medicine, 
who teDs the world something which it did not 
know before, something of large application in 
fortifying or restoring the health, strength, and 



knowledge which a man had already acquired, would also 
be a lesson of instruction in the use of it. Such an exannn- 
ation, or rather such a practical exibition of knowledge, in 
its use and exercise for a month together, would have none 
of the annoyance, either actual or prospective, which belongs 
to examinations as they now are. As this would be the 
most profitable, so it would be the most pleasant part of 
the student's professional education. There would be none 
of the posing and puzzle of formal interrogatories, but, 
instead of them, there would be the ease and comfort of 
the most unreserved communion between pupil and teacher, 
upon the subjects most interesting to both. 

After a student has gone through his prescribed course of 
education, and been examined, he is ready to practise as soon 
as any body will employ him ; and I would ask any person 
of common sense to which of the two he would submit his 
body with the greater confidence — to him who had Vogel, 
Sauvages, Cullen, or any other nosologist, by heart, or to 
him who, having spent a twelvemonth in the diligent ob- 
servation of a great variety of diseases in a large hospital, 
had brought his knowledge to the test of practice dunng a 
whole month under the eye of the physician ? 
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comfort of man's body and mind ; or who, if he 
tell nothing new, yet wisely sets in order what 
is already known, and gives it a better and more 
convenient adaptation to the same high purpose^; 
such a writer, in all just estimate of things, is 
second, and second only, to the great expounders 
of moral and religious truth. 

But, unhappily, among this same class of books 
is also found every thing that is wretched in the 
literature of our profession ; and the bad practical 
works have a mighty predominance of quantity 
over the good. 

In the shape of practical treatises our own age 
and country has bred, and is breeding, and the 
press is assisting at the birth of, the oddest and 
most worthless trash; and this often obtains a 
wide circulation, and a strange popularity. 

While you are watching various diseases, you 
cannot help feeling a desire to know what they 
have said concerning them, who have expressly 
written about them; and in your wish to read 
something, you are, without direction or warning, 
as likely to lay your hand upon a bad book as a 
good one : nay, more likely, for a bad book is 
generally a very easy book, having been composed 
by its author with no labour of mind whatever; 
whereas a good book, though it be not necessarily 
a hard one, yet, since it contains important facts^ 
duly arranged, and reasoned upon with care, must 
require from the reader some portion of the same 
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attention and study to comprehend and profit by 
it, as it required from the writer to compose it. 
A good book, at all events, is never a very easy 
book, and never suddenly popular. 

What books of the practical kind you should 
read, I will tell you presentiy; what you should 
not read, I will tell you now. 

Never read any book diat bears internal marks 
of being addressed more to the public than to the 
profession. They are all bad, and many dis- 
honest. 

Mind that you are not betrayed to commit 
yourselves unwarily to books (especially of mo- 
dem date) upon diet and digestion, upon the 
liver, and the stomach. Unfortunately, the public 
is well understood to have such a relish for reading 
upon these subjects, that new motives have been 
thus let in for medical authorship, which are not 
very creditable. There is a demand for books of 
the kind; and if they are executed with some 
plausibility, they have a certain sale, and a certain 
kind of reputation is gained by them. Any of 
you, vrho may feel himself a little sharp and 
clever, might write such a book to-morrow, with 
a tolerable chance of all its attendant advantages. 
There is not a medical publisher in this town who 
would not give you something handsome for a 
book " upon the stomach." 

But there are books upon practiced medicine, 
written in our own times, much talked of, and 
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containing much that is good ; which, never* 
theless, a student just beginning to observe for 
himsdf would do well to avoid, for diey are sure 
to ^ye an undue bias to his mind. Books, 1 
mean, in which you find some strong predominant 
theory ; as where numerous diseases, apparently 
different, are uniformly ascribed to some single 
cause, and an uniform practice recommended in 
conformity to the theory: where, for example, 
every sort of pain, in whatever part, or every 
species of nervous complaint, is attributed to ple- 
nitude or emptiness of the blood-vessels, or to 
errors in the fimctions of the liver, or the sto- 
machy or the duodenum, or the bowels generally ; 
and bleeding or leeches, or mercury or purgative 
medicines recommended accordingly. 

I do not mean to say that such books may not 
be read with profit ; but they can only be so 
read when the reader is able to guard himsdtf 
wtth the checks said reserves of his own expe^ 
rience. They have, for the most part, been 
written by men of talent ; and, in attempting to 
show that all, or nearly all, diseases are cured by 
the pursuit of one indication of treatan^t, while 
tbey fail of establishing the point they inland, 
they succeed in establishing something ^ort lai 
iU) They often show that the indication in qu€Sr 
tmifi is just in many c^es, and that it h ease mfbt^ 
4eBetvea to be borne inmind in all. : - 
' The seaitr of. fereciia placed, by oiie modem^^ 



LECT. III. CLINICAL MEDICrNE. 78 

thor, whom I greatly respect, in the head ; and by 
another, in the abdomen. According to the one, 
all febrile movements radiate from inflammation 
of the brain as their centre; according to the 
other, from inflammation of the mucous membrane 
of the bowels. The doctrine of both, as a piece 
ei philosophy, is untrue ; but still both Dr. Out- 
terbuck and M. Broussais have deserved well of 
the profession, in so far as they have contributed 
to establish two paramount indications in the 
treatment of fevers — by showing, that in nu- 
merous cases our success will entirely depend 
upon the undeviating steadiness with which we 
address our remedies to the head or the abdomen. 
Hereafter you may read these books, but not at 
present. 

I think I can illustrate all I have to say by one 
great example. Recollect, I am cautioning the 
student, the medical student especially, agidnst 
trusting his mind to the fasdnation of any ten^t- 
ing theory, before he has put it fairly upon its 
guard by much independent observation of his 
own. 

The work of Mr. Abemetlty, upon " The Con- 
stitutional Origin of Local Diseases," has extra- 
onfinary merit and originality. The substance 
ciibe whole is this, — that local diseases are rather 
symptoms of a discmlered constitution than pri- 
mary and independ^it in themselves; and that 
diey are to be cured by remedies calculated to 

s 
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make a salutary impression on the general frame, 
not by topical dressings or any mere manipulations 
of surgery. All this is good, and entirely jus- 
tified by experience. 

Next, that this disordered state of the consti- 
tution either originates from, or is rigorously 
allied with, derangements of the stomach and 
bowels ; and that it can only be reached by re- 
medies which first exercise a curative influence 
upon these organs. Even thus far it is a beautiful 
theory, and I am not disposed to deny it a large 
share of truth. 

Then come to be considered the real nature of 
these visceral derangements, of which little dis- 
tinction is made, and the remedies proper for 
their cure, which lie in the small compass of a 
blue pill, or a compound csdomel pill, at night, 
and a mixture of gentian and senna in the morn- 
ing. 

Practically the sum of all is this : that be the 
local disease what it may, the constitutional ail- 
ment what it may, and the derangement of the 
stomach and bowels what it may, this one method 
of treatment is at all times applicable. 

What a tempting theory! and what a still 
more tempting practice ! As soberly set down 
in print, the student can hardly help receiving 
them; for, being once faithfully received, what» 
world of tedious study and observat^n inust they 
save him. - ^j 
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You, who never knew Mr. Abemethy, and 
have only read the doctrine which I have en- 
deavoured to sketch, as it is carefully and beauti- 
fully developed in his book, have no notion what 
he made of it before his pupils in this room. A 
vein of it ran through every lecture that he gave. 
In his book it stands as a suggestion to surgeons, 
concerning the constitutional origin and treatment 
of local diseases; in his lectures it acquired an 
amplitude and extent which embraced every kind 
of disease incident to man. 

You, who never knew Mr. Abemethy, have 
no conception of his powers as a lecturer. He so 
eloquently expounded some of the highest truths ; 
he so nicely disentangled the perplexities of many 
abstruse subjects; he made that so easy which 
was before so difficult, that every man who heard 
him feels perhaps to this day, that, for some im- 
portant portion of his knowledge, he is indebted 
to Mr. Abemethy. But he reserved all his en- 
thusiasm for his peculiar doctrine ; he so reasoned 
it, so acted it, and so dramatized it (those who 
have heard him will know what I mean); and 
then in his own droll way he so disparaged the 
more laborious searchers after truth, calling them 
contemptuously '* the Doctors," and so disported 
himself with ridicule of every system but his own, 
that we accepted the doctrine in all its fulness. 
We should have been ashamed to do otherwise. 
We accepted it with acclamation, and voted our- 
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selves by acclamation the profound^st of medical 
philosophers, at the easy rate of one half hour's 
instruction. 

The great Lord Chatham, it is said, had such 
power of inspiring self-complacency into the minds 
of other men, that no one was ever a quarter of 
an hour in his company without believing that 
Lord Chatham was the first man in the world, 
and himself the second; and so it was with us 
poor pupils and Mr. Abemethy. We never left 
his lecture-room without thinking him the prince 
of pathologists, and ourselves only just one degree 
below him. 

Now that an important practical doctrine had 
been unfolded, is most true ; and that it had been 
carried to an unwarrantable extent, is most true 
also: but how far to accept it, and how far to 
reject it, were questions for the sober judgment of 
a matured experience. 

Therefore I do say, that this great teacher,- in so 
far as he taught an exclusive doctrine, and claimed 
for it an almost universal application, and won an 
acceptance for it by the fascinations which genius, 
and fancy, and eloquence can command, — gave a 
hurtful bias to the mind of the student, and indis- 
posed him to the indispensable task of observing 
^pr himself. For how is it possible that the mind, 
the youthful mind especially, can bind and buckle 
itself to the labour of getting possession of know- 
ledge in the hardest possible way, by sifting every 
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particular, and by patiently observing at the bed- 
side, when it believes itself already furnished with 
all the wisdom which 9uch laborious and jealous 
processes can ever teach? Yes, observation of 
disease is not only a laborious but a jealous pro- 
cess: it allows nothing to pass but under the 
warrant of the most cautious reasoning, or of the 
sens^ themselves ; for these are the natural sen- 
tinels of the truth. 

Summarily, then, I will venture to say, of all 
books which enter minutely into the practical 
examination of particular subjects, and those espe- 
cially which open peculiar views, that it requires 
much personal experience to form a correct judg- 
ment of them, and to profit by them. While you 
are yet inexperienced in the subject-matter, you 
may be pleased with them as an argument, or a 
process of reasoning, and thus they are likely to 
make an undue impression upon your mind. But 
you will be at a loss about the simple conceptions, 
which are the pith and marrow of the whole. 
Under such and such conditions, and on such and 
such emergencies, says the writer, I reason thus ; 
and this is my view of the case ; and this is my 
practice. But to estimate the justness of his 
views, and the propriety of his practice, you must 
first be familiar with the conditions and emer- 
gencies he speaks of. 

I fear that by this time you are beginning to 
fancy me possessed of some strange prejudice 
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against books ; for that, whether they be good or 
bad, I still find some reason for advising you not 
to read them. 

Indeed, it is not so. In what I am now saying, 
I am only endeavouring to explain myself a little 
more at large concerning a subject upon which I 
have occasionally conversed with you in the wards, 
when (as often happens) some one has asked me 
what books he should read upon this or that 
dijsease, which has at the time been the subject of 
observation. In truth, I want to excuse you to 
yourselves from any misgivings you may have, 
that you are not doing all you might for your own 
information, when you are not reading about 
every disease you see; for I am persuaded of 
nothing more certainly than this, that there is a 
previous necessity of disciplining our own mind 
by an independent course of observation, in order 
to fit it for any thing like profitable instruction 
by the teaching of other minds, or, indeed, to 
furnish us with any tolerable security against being 
deceived instead of being taught. 

They only who are practically informed can 
read good books with profit, or bad books without 
injury. 

But still the literature of our profession, in its 
direct bearing upon practice, is a matter of the 
highest concern to you all. It is true that you 
cannot make any great acquisitions in it at pre- 
sent, but you ought to begin even nows; not by 
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running from this writer to that for a scantling of 
knowledge concerning each particular disease as 
it presents itself, but by seeking an acquaintance 
with those great writers who hold the keys .to the 
juBt knowledge of all diseases, and the just ad- 
ministration of all remedies. Simultaneously with 
the observation of cases in the wards of the hos- 
pital, you must begin to learn the nature of morbid 
processes ; and the study of these, and the ob- 
serradon of symptoms, begun together in this 
place, must never be separated in your minds as 
long as you live. 

Hitherto I have spoken of books generally only, 
and as they may chance to fall in the way of the 
student; but now I would lead you to view a 
little more closely the character of medical lite- 
rature in its bearing upon practice, in order that 
you may judge whether mine is reasonable and 
sound advice, when I desire you to direct your 
studks to that part of it especially which is patho- 
logical. 

Practical medical literature may be divided 
into that which is purely the result and product 
of observation of the living body, and that which 
is the joint work of such observation and of re- 
search into the nature of morbid processes. 

I speak of that only as literature, whether an- 
cient or modem, which is generally known and 
used and referred to, and has thus become classical 
by common consent. The part of medical lite- 
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rabire bearing this character, which is purely the 
growth of observation, has muiy times struck me 
with wonder. For when I see that observatioi^ 
exercised upon mere signs and external things 
has BO assorted and arranged them, so ascertained 
their import and described their suocesuon, as if 
it possessed an insight into the inward processes 
out of which they arise, yet really posseaaing 
none ; and when I see that, still guided by mere 
signs and external things, it has often given to 
powerful remedies the safest and the best direcdon; 
and that, concerning the event of diseases and the 
issues of life and death, it has been able to see 
clearly, and discriminate nicely, uid pn^nosticate 
truly, — I ieel assured, that from the records of 
practical medicine may be adduced the highest 
instances of human sagacity and prudence. I 
have lately been turning over the Prasnotions of 
Hippocrates, and the Epidemics of Sydenbam, 
and this is the impression they have left up<m niy 
mind, concerning a class of writers of which they 
are pre-eminendy the chief. 

This part of medical literature, with which pure 

observation is conversant, receives few accessitms 

from time to time; and this will hardly seem 

strange, when it is recollected that the same, or 

ime, things which we now observe, 

served by others, with the purpose of 

to the same account, for more than 

years. The field of observation was 



LBOT. III. CLINICAL MEDICINE. 81 

i;rell cultivated at an early period, land few nanies 
fttand forth in any particular age, at subsequent 
periods, who have been really eminent in this de- 
partment ; and these have become fewer and fewer 
ad the world has grown older. 

Now, when I desire you to reserve the study 
and perusal of these writers for some future period, 
even until the time arrive when you have taken 
the treatment of diseases upon yourselves, do not 
conceive me to intimate that they are above the 
reach of your abilities. The truth is, that at pre- 
sent you have to learn their language. I do not 
mean the language of their words and phrases; 
these, indeed, are common words and phrases, 
but they intend something beyond the commoii 
meaning. 

This meaning you can only gradually pick up, 
by living in the same region where they lived — 
by seeing the same things, and conversing with 
the same objects, that they were conversant with. 
This region is the region of observation ; and they 
who live in it, and they who live out of it, cannot 
understand each other. They can construe each 
other's phrases, but they have a very dark appre- 
hension of each other's meaning. 

Do not imagine that I am forming an exagge- 
rated estimate of this class of writers, because you 
do not now hear of their being much read by 
medical men at any period of life. I know they 
are not much read, and I will tell you why: it is 
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because the majority of medical men have no real 
love for the practical part of their profession. It 
is a labour to them to observe ; therefore they are 
no observers. They cannot see clearly what they 
must strain their eyes to see at all ; and I will tell 
you the reason of this also : it is because when 
they were students (pray take warning from what 
I say) medical practice was unpopular, and they 
nevCT attended to it ; and they never were able in 
after-life to learn what they ought to have learnt 
in their youth. Then- very faculty of observing 
was sound asleep when it should have been wide 
awake, and it could never afterwards be roused 
to discern more than the most obvious forms of 
things. No wonder, then, that the highest excel- 
lence in this same department of observation 
should have found few to appreciate it, and few 
to admire it. 

But I hope better things fi*om you. Only be 
diligent, and, at your time of life, and in so vast a 
field as this hospital, the very use and exercise of 
observation will naturally produce a taste and tact 
for observing ; and then whatever you see in after- 
life you will see with profit, and draw sound ex- 
perience from it ; and not only so, but you will 
find yourselves of kindred minds with the great 
masters of our art, — reading them, relishing them, 
and improving by them. 

But there is another part of practical medical 
literature, viz. that which is the joint work of ob- 
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servation and of research into the nature of mor* 
bid processes — in a word, the pathological. 

Observation, and mere observation, had been 
at work for ages, and the extent to which it had 
penetrated into the nature of diseases does, I con- 
fess, appear to me quite wonderfid. But it could 
go no further alone; and it was obvious that, if 
diseases were ever to be better understood and 
better treated, observation must be aided bv some 
new method of inquiry. That new method, in 
the course of time, was introduced, and is now 
popularly employed; it consists of research into 
morbid function and morbid structure, and is 
based upon the knowledge of healthy function 
and healthy structure. It is pathology founded 
upon physiology. 

By the combination of these two methods, ob- 
servation of sjrmptoms, and a rigid research into 
the nature of morbid processes, the face of prac- 
tical medicine has been completely changed, even 
in our day. 

The advantage which the physician now has over 
the physician of old is this : he has the same ob- 
servation to guide him, and he has, moreover, a 
previous knowledge of the real condition of things, 
from which the immediate objects of observation 
derive themselves; and, coming to his work of 
observation with that previous knowledge, he is 
able to make observation itself go as far again as 
it would go alone. 
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The fever, the cough, the sputa, the laborious 
breathing, the waj&ting of the flesh — these are 
the immediate objects of clinical observation, and 
they at all times intimated fearful things to the 
physician of old, concerning diseases of the lungs. 
But eflusions and congestions, and softening and 
hardening, and tubercles and vomicae— 'these are 
the real things from which the fever, the cougb^ 
the sputa, the laborious breatliing, and the wasting 
of the flesh, all derive themselves ; and the physi- 
cian now knows them all, and what they are in 
their origin, in their progress, in their termination, 
and which are capable of reparation and which 
are not ; and, knowing what they are, he has taxed 
his observation for the detection of them in the 
living man; and, having detected them, he has 
further taxed his skill for a more exact application 
of remedies for their cure. And unquestionably 
he has often succeeded, both in detecting and 
curing, by the aids of this knowledge, what would 
have gone undetected and uncured if he had still 
worked by clinical observation alone. 

Every day I go round the wards with you, I 
talk of things which must be quite unintelligible, 
if you are ignorant of morbid processes. There 
are forms of symptoms I am perpetually pointing 
out, which cannot be estimated except in their 
exact connexion with certain forms of disease 
previously understood. All the principal changes 
of structure which the lungs or the heart are ca-** 
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pable of undergoing, must be well understood be- 
fore you can appreciate any of the si^s derived 
from auscultation or percussion. You may listen 
to the chest for ever and be no wiser, if you do 
not previously know what it is you are to hear. 
You may beat the chest for ever, and all in vain, 
unless yon know what it is that is capable of ren- 
dering it nowdull and now resonant. 

The aid derived to practice from a knowledge 
of the means and agencies by which the disease is 
carried on is not always the same ; but still there 
are few eases in which it does not contribute either 
to enlarge, or refine, or verify our observation, 
and to direct our treatment with a surer aim. 

But this knowledge is not to be learned only in 
the wards of a hospital, or in any one particular 
way. The soiurces of it are various, and so 
too are the methods of obtaining it: lectures, 
books, museums, dissecting rooms, and expe- 
riments upon the living or the dead body. It is 
conversant for the most part with demonstrable 
objects, which are capable of being measured, 
and weighed, and delineated. It is beginning 
to take the form of a science, and to be governed 
by certain rules. 

In as many places, then, and in as many ways 
as it is capable of being learned, you are at liberty 
to learn it. 

And, howsoever and wheresoever you learn it, - 
you must bring it with you into the wards of the 
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hospital ; and your observation will there breathe 
a spirit into it and apply it to its proper use. 

Thus an acquaintance with the means and 
agencies by which disease is carried on will ^ve 
greater effect and certainty to clinical observation, 
each testing and confirming the truths of the 
other, and both working together to the same end 
and producing a surer diagnosis and a safer treat- 
ment. 

Such are the things which I have now called 
you to together to communicate ; and, simple as 
they really are, they have cost me some thou^t ; 
and it is with some feeling of responsibility that I 
offer them, when I reflect that the advice which 
I am giving you now, at the entrance of your 
practical studies, according as it is good or bad, 
may lead or mislead you for life. 

It is a matter of no trifling concern to the well- 
disposed student, that he should be put in the 
right way of using his own observation, and that 
he should be well aware of all the means which 
are calculated to aid or hinder him in his task. 

With respect to the taking of cases, which is 
one chief mode in which the observation is ex- 
ercised, I have advised that the student should 
not begin to take them too early, and before he 
has got a clear notion of the great cardinal symp- 
toms which are the guides to diagnosis and treat- 
ment : yet that he should not begin to take them 
too late ; that, after he understands the import of 
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symptoms, be should not allow his mind to rest 
too long in the abstract contemplation of them, 
but apply his knowledge to its use and exercise 
upon particular instances. 

With respect to books, which are the chief aids 
or the chief hinderances to clinical observation, 
I have told him what he must read with caution, 
and what he must not read at all; what he 
cannot read now without an injurious bias, but 
may read hereafter with profit ; and what he 
may read now without harm, but hereafter with 
more certain advantage. But, of all books and all 
studies, those, I have told him, are best calculated 
to promote the business of clinical observation 
which are especially conversant with the nature of 
morbid processes. 

Medicine thus pursued begins to assume the 
form of a science. We call it pathology. 

Now pathology is a study for your whole life. 
But it must be begun here, and it is important 
that it should be begun in the right way ; and I 
am interested in seeing that it is so, because every 
right notion of pathology will be a great assist- 
ance to you in the acquisition of that knowledge 
which is to be gained in the wards of the hospital, 
and every wrong notion a serious hinderance. 
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LECTURE IV. 



PATHOLOGY. — WHAT ARE ITS ELEMENTS. HOW 

ANATOMY CONTRIBUTES TOWARDS IT — HOW CHE- 
MISTRY HOW EXPERIMENT HOW CLINICAL 

OBSERVATION. ILLUSTRATIVE INSTANCES IN 

ACUTE INFLAMMATION OF THE LARYNX IN DIS, 

ORDERED CONDITIONS OF THE URINE OF THE 

BLOOD. — DR. PROUT. DR. STEVENS. THE 

KNOWLEDGE OF LOCAL MORBID PROCESSES ONE 

ELEMENT OF PATHOLOGY. — INFLAMMATION. 

ITS VAST EXTENT AS AN OBJECT OF INQUIRY. 

ITS GENERAL LAWS. — ITS MODIFICATIONS IN 

DIFFERENT STRUCTURES. SPECIFIC DISEASES. 

SCROFULA.— CANCER, ETC. — DROPSY. SPONTA- 
NEOUS HEMORRHAGE. — SURGERY PROPERLY IN- 
TRODUCTORY TO MEDICINE IN THE ORDER OF 
PURSUIT. — A RECOMMENDATION TO STUDY DIS- 
EASES OF THE EYE. 



What is pathology? It would seem to imply 
whatever, either of discourse or reasoning, has 
any reference to diseases. But this is much 
too large and loose an acceptation ; yet I caimot 
determine the exact compass of its meaning, so 
as to bring it within the limits of a definition. 

For popular uses it is often well to lean to the 
popular sense; and the popular sense r^ards 
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pathology as conversant with explaining the phe- 
nomena of diseases, not merely with observing 
them. This is just an intimation of the truth. 
But we must take a nearer view of the matter, 
and guard against any mode of expression which 
may betray us into error at our setting out. 

True it is that pathology is " conversant with 
explaining the phenomena of diseases, not merely 
with observing them." But it is also true that^ 
without observation of the living body, there can 
be no pathology. Observation needs certain helps 
to give it a pathological aim ; but these are only 
subordinate; and it still belongs to observation 
to concentre all that they are capable of teaching 
in the real knowledge of disease. 

This should be clearly imderstood. Observ- 
ation, working by itself, was able to win from the 
waste a large field, and to bring it into cultivation, 
and to reap from it a wonderful harvest. But 
the cultivation was expended upon the surface, and 
did not go deep enough into the soiL 

When anatomy betook itself to investigate 
morbid structures, and chemistry to analyse mor- 
bid fiuids, and experiments of various kinds upon 
the animal body pushed their researches in their 
several ways, a number of new feicts were brought 
to light; and diligent men made an inventory of 
them, and clear-sighted men gave them an order 
and arrangement. But neither was this pa- 
thology. 
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The truth is, that not one of these, taken se* 
parately, can arrogate to itself the name and 
character of pathological ; but all taken together, 
and brought within the sphere of mutual illus- 
tration, furnish the full amount of our knowledge 
concerning the nature of diseases. Therefore, 
whatever is learned by dissection, concerning 
forms and structures; whatever by chemistry, 
concerning elementary constituents ; whatever by 
experiment, concerning the appearance and be- 
haviour of parts and organs, under any new con- 
ditions in which they are artificially placed ; and, 
finally, whatever is learned concerning the actings 
and sufferings of disease in the living man ; all 
these, in their sum and aggregate, must be deemed 
to constitute one pathology. 

Now, believe me, you are never more engaged 
in studies strictly pathological than when you are 
busied about the sick in the wards of the hospital ; 
when you are observing external signs, indeed, 
but seeking to penetrate beyond them, and en- 
deavouring, through them, to come at the actual 
procedure of the disease itself. And believe me, 
also, that you are never less employed in patho- 
logical studies than when you are dissecting, or 
analysing, or experimenting, if the fects therelgr 
adduced are suffered by you to remain inert and 
useless, and dead, and are not delivered over to 
the observation, that it may turn them to good 
account. 
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Anatomy, and chemistry, and experiment, by 
their own authentic fiicts, are most necessary 
guides and safe-guards to the knowledge of disease 
by observation of the living body. But these 
have not so much enabled observation to enlarge 
its proper territory, as to penetrate deeper into 
the same soil. 

I have seen a man, young, and full of flesh, 
and with the form and plumpness of health, laid 
out dead. And I have scrutinized all his organs 
thoroughly and carefully; and all were healthy 
and perfect, save the margin of that little chink 
which conducts to the larynx. And here there 
was a slight swelling, partly of the membrane 
which invests it, and partly of the cellular sub- 
stance beneath ; but there was no ulceration, no 
breach of surface. 

And could this occasion death? Why, there 
was hardly a perceptible narrowing of the pas- 
sage. And could this, I say, produce death? 
Yes ! indeed could it. Truly this little swelling 
is a mighty disease. In two short days it had 
subdued and annihilated this very man. Not all 
the force of remedies, or all the vigour of his 
own frame, could save him. I had seen him with 
all his might fighting for breath, but in vain, for 
he died strangled. 

But whence do we chiefly learn the pathology 
of this disease ? In the corpse, or in the living 
man ? Why did the little lymph and serum here 
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dfused become a fatal mischief? The corpse did 
not, and could not, tell us. For any thing it 
disclosed, he might still have lived; for after 
death the glottis was open, and air was made to 
pass freely through it to the lungs. 

But what the corpse could not teach, the acting 
and suffering of the livmg man declared intel- 
ligibly enough. He spoke, and coughed, and 
brtothed hardly and convulsively, and in an 
agony, and with a loud scream, or croupy noise ; 
arid he could not swallow. At length, voice, and 
cough, and breath, were all suppressed, and he 
died. 

After death the glottis was open; but what 
was its state during life ? Unquestionably it was 
greatly narrowed, or nearly closed ; all tliat the 
patient did or suffered gave proof of the fact. 

But what can narrow the glottis, if it be not 
narrowed mechanically ? Surely nothing but the 
vital action of its own muscles. 

Behold, then, the whole pathology of the 
disease ! Those tiny muscles, which move the 
ar3rtenoid cartilages and the vocal cords, could 
not bear the contiguity of the disease of the mu- 
cous membrane. It irritated them into a mighty 
spasm, which no effort of the will, no struggle of 
the whole body, could arrest or control ; and, 
acting beyond their natural sphere, they dragged 
into a forced approximation every part which 
they could move, and nearly closed the glottis. 
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Here is a disease of which the pathology is 
complete, and so clearly and intelligibly made 
out by dissection of the dead and observation of 
the living body, that it would not be difficult to 
assign exactly how much is due to one and how 
much to the other. The material ch»ige of 
structure, in its kind, its seat, and extent, is disr 
closed by dissection after death. This is the 
point of departure for the whole disease, and 
small enough it seems. But the disease, in all 
its magnitude and terror, and the very means 
and agents of its peril and fatality, become known 
by observation of the living body. 

It is useful sometimes thus to analyse the 
sources of our knowledge, that we may apply to 
the same in fuller confidence when we desire its 
increase. 

But I have not done with this beautiful in- 
stance, which has exhibited a perfect piece of 
pathology, as the conjoint work of clinical observ- 
ation and of dissection. I will still make use of 
the same instance — this acute inflammation of 
the larynx, — in order further to exhibit to you 
bow pathology can add new and Monderful re- 
sources to practical medicine. 

As I was going round the hospital one morning, 
a dying woman was carried in and laid upon a 
bed. What a frightful picture she was ! Cold^ 
a^d livid^ and pulseless ; her eyes starting, from 
their socJcets; her mouth wide open, and lips^ 
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and tongue, and teeth, black with sordes; and 
breathing convulsively, and with a kind of scream. 
With what agony she struggled for life ! and 
what force she used to preserve it! Tossing 
about her arms, striking aside all who came near, 
for they kept the air from her; and dashii^ 
away a cup of water that was offered, for she 
knew a single drop would suffocate her. 

What was to be done ? All I could learn was 
that a few days ago the woman was well. She 
got wet ; and in consequence she had sore throat 
and hoarseness. She had been bled, without 
relief. Symptom after symptom arose rapidly 
and uncontrollably, until they reached their pre- 
sent awful consummation. 

This was quite enough to know. I ordered 
her trachea to be opened. Mr. Earle was at hand, 
and did the operation at once. The relief was 
complete, and she sank into a calm slumber. 

For two weeks she breathed through the wound 
entirely; then partly through the wound, as it 
began to heal, and partly through the glottis, her 
voice beginning gradually to return. At the end 
of three weeks she breathed entirely through the 
glottis, and in six weeks she was discharged well. 
I have twice since, at distant intervals, met her 
in the street, and she has recognised me with a 
smile. 

Now, do you ask what it was that called for 
the use of this extraordinary measure, and what 



LECT.IV. CLINICAL MEDICINE. 96 

was the manner of its success? Revert to the 
pathology of the disease, and you will see. 

The disease was acute inflammation of the 
glottis. But dissection finds nothing in inflam- 
mation of the glottis which is peculiar. Dissection 
does not discover why it is not just as curable as 
inflammation of any other organ. But recollect, 
not more than half its pathology can be learned 
by dissection. For the rest, we look to clinical 
observation ; and clinical observation teaches, 
that all that is peculiar and intractable in in- 
flammation of the glottis is derived, not from 
its own nature, but from the part it occupies. 
In its own nature it is as curable as inflam- 
mation of any other part ; but the glottis, from 
its essential irritability, will not sufler inflam- 
mation to abide upon it long enough to go 
through the process of a cure. The muscles of 
the larynx, if they must act, will now act con- 
vulsively; and act^ they must; for the larynx is 
an organ of perpetual and vital use, and in that 
use the muscles are engaged. 

Hence the necessity of placing this organ under 
some artificial conditioi^, which would enable the 
constitution to dispense with its use for a time. 
This is effected by opening a new passage for air 
through the trachea into the lungs, whereby the 
larynx is left at rest, and its inflammation brought 
within the same possibility of cure as that of 
other parts. 
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Thus we have seen how clinical observation, 
guided by a well ascertained anatomical fact, was 
able to concentre a complicated series of morbid 
actions and sufferings in one point, and arrive at 
a consistent pathological result. And we have 
seen, also, how that result, leading to a new and 
successful method of treatment, obtained thereby 
the best confirmation of its truth. 

In like manner, chemistry, by giving the aid 
of its authentic facts to clinical observation, has 
led the way to large and consistent views of pa- 
thology, which alone it could not have enabled us 
to reach. In the hands of Dr. Prout, chemistry 
has become a key to pathology. As a chemist, 
he has pushed the analysis of the constituents of 
unhealthy urine much further than his prede- 
cessors. As a physician, he has turned both their 
discoveries and his own more largely and success- 
fully to the uses of pathology. While he has 
given his own peculiar skill and genius to the 
work of chemical analjrsis, he has still adhered 
.dosely to clinical observation; and thus he has 
detected, in the disordered actions of different 
parts, and of the constitution at large, a manifest 
pathological alliance with the morbid products of 
the kidneys. 

Read his chapters, especiaUy upon " The Lhbic 
Acid Diathesis,'* and upon ** The Phosphatic or 
Earthy Diathesis,* and you will see, not only how 
the characteristic constituents of the urine in the 
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one are opposed to those in the other, but that 
the lithates have a peculiar kind of constitution to 
which they are allied, and pecuUar forms of disease 
with which they are apt to be accompanied ; and 
so have the earthy phosphates; and that these 
are as much contrasted with each other as the 
characteristic constituents of the urine itself. 

I recommend Dr. Front's book upon Diseases 
of the Urinary Organs to you, for the sake of 
the important information which it contains ; and, 
moreover, as the best specimen of that method of 
{^losophizing which medicine requires and ad- 
raits. For if we consider the peculiar place which 
medicine holds as a department of knowledge, 
and how many things may be made to bear upon 
it whick seem hardly to belong to it, no work can 
be too much prized which will teach us how to 
reason upon medical subjects, and especially how 
to unite the conclusions of any demonstrative ex- 
periment with the results of clinical observation, 
so as to render them both subservient to an ex- 
planation of diseases. 

When we speak most modestly of medicine, we 
call it nothing more than a conjecttiral art. But 
this conjectural art s6 closely borders upon the 
neighbourhood of the sciences, and draws so much 
^Erom. their prindples and discoveries, that we may 
be pardoned for sometimes calling it, and ev^ 
"hdiieving it to be^ itsdf a science. 
. . Dfc Stei;%n% by eiiperinlent as a ch^nist, found 
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that there was a condidon of the blood in which 
it lost its due proportion of water, and its due 
proportion of neutral salts, especially common 
salt. And Dr. Stevens, by observation as a phy- 
sician, learned that this condition of the blood 
was associated with the malignant symptoms of 
yellow fever. The contemplation of these fact* 
ted his mind to the employment of a new prac- 
tice, the object of which was to give back its de- 
fective ingredients to the blood by the adminis- 
tration of salt and water j and thus he succeeded 
in curing an enormous proportion of those who, 
by any other method of treatment previously 
known, would have been thought incurable. 

Here chemical experiment and clinical observ- 
ation, leading (as it were) each other 4>y the 
hand, proceed together, and arrive at the seminal 
principle of the disease. Passing by this organ 
and that, and this function and that secretion, 
they penetrate to the spring and source of all, 
even to the blood itself and ikere they find it, 
and apply a remedy which is able to reach it 
tliere. 

Truly these things are calculated forcibly to 
arrest the attention of every philosc^hical phy- 
sician. Are we upon the verge of a great patho- 

icovery ? We know how much belongs 

n to all diseases called febrile. Dare 
e that the worst, and hitherto most fatal 
of all fevers, will soon he shown to 
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have one origin ? that a pravity, or deficiency in 
the constituents of the blood, is the cause ? that 
this is demonstrable? and that it is remediable 
by the simplest means, which are always at hand ? 

Thus far I have endeavoured, by suitable in- 
stances, to show you the elements of pathological 
knowledge in actual operation, and how they work 
their way to the rational explication of the disease, 
and to the successful remedy. 

But these elements must be possessed before 
they can be used. And, besides what results 
firom clinical observation, which is one element, 
there are others which, you have seen, are sup- 
plied by anatomy, and chemistry, and experiment; 
and by these means you must acquire them, or 
by the instruction of those who already under- 
stand them. 

I must presume that you are already tolerably 
acquainted with the structure and functions of 
the body in its healthy state ; for otherwise you 
have a slender chance of comprehending its dis- 
eased conditions. The same blood-vessels, the 
same absorbents, and the same nerves, which are 
the agents of health, are also the agents of disease. 
The blood-vessels supply the pabulum by which 
the whole body and all its parts live and grow 
and perform their natural functions, and the 
blood-vessels also supply the pabulum from which 
every morbid structure and every morbid secre- 
tion is furnished and maintained. The absorbents 
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bring in from without whatever is capable of 
assimilation and conversion into blood; and thus 
furnishing the materials by which the blood itself 
lives, they become, in the first and highest sense, 
the very springs and fountains of the body's 
nourishment. But the absorbents, which have 
assigned to them the process of ulceration in all 
its degrees and extent, become also, in an es- 
pecial manner, the instruments of the body's de- 
struction. The nerves impart pleasure, and the 
nerves impart pain. They regulate motion ac- 
cording to the will, and they withdraw it from 
the dominion of the will, rendering it convulsive 
and dborderly. Thus are the conditions of health 
made to give place to the conditions of disease 
by the instrumentality of the same agents, but by 
other modes of action. 

You must seek to understand these things. As 
soon as you enter upon the business of clinical 
observation, you must have some right concep- 
tion of them, if you would observe usefully; and 
ever afterwards, while your practical experience 
increases, you must take care that your know- 
ledge of morbid actions keeps pace with it ; that 
as your views become enlarged, they may be still 
precise, still pathohgicaL 

A discouragement often attends the first in- 
quiry into morbid actions, from a belief that they 
are, in their very nature, so irregular that no 
clear notion can be obtained concerning them. 
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But, although morbid actions, in comparison with 
healthy ones, may be called irregular, they are 
not irregular in themselves, but capable of being 
reduced to laws, and conversant with principles. 

For this reason, your inquiry into the nature 
of morbid processes should be careful and wary 
at every step. For here, if any where in the 
whole range of your professional, studies, you 
must clearly understand each particular as you 
proceed, until you reach the point at which you 
discern the proof of a general law, and from that 
|K>int you will advance rapidly and agreeably 
into a larger field. 

Now the study of morbid processes begins with 
inflammation. And even popular opinion has 
learned to associate many portentous things with 
the notion of inflammation. And justly, because 
the world finds us perpetually talking about it, 
and perpetually dreading it. Practically, inflam- 
mation is never absent from the minds of medical 
men. Wherever an organ labours, wherever there 
is pain, the first practical question which we seek 
to determine is, whether there be inflammation 
present. 

Inflammation is "unquestionably the most capa- 
cious of all medical subjects ; and fortunately it is 
that to which the best minds of our profession have 
been especially directed; and, more fortunately 
still, which they have best succeeded in illus- 
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trating. We ore, tberefore, sure of the best guides 
to assist us in the knowledge of it. 

And since the knowledge of inflanunation con- 
sists in great part of demonstrable facts, it is the 
more valuable on account of its certainty. And, 
moreover, since it is in a peculiar manner iiinda- 
mental of almost all other knowledge in pathology, 
it is manifestly indispensable. 

You must study inflammation as if it were a 
subject of rigid philosophy, carefiilly and patiently, 
and with the purpose of understanding every stage 
and step of it as you go along. 

In inflammation there are numerous processes 
included ; these may either be considered as parts 
and parcels of one inflanmiation, or some only as 
properly constituting the inflammation, and the 
rest as its products or consequences. 

There is the vatcularih/, in which the blood- 
vessels act an important part within th^nselves 
prior to any change in the condition of parts 
without. 

There is the effiuian, in which the contents of 
the blood-vessels escape into the surrounding tex- 
tures ; these are serum, or lymph, or blood. 

There is ihe tupfmratian, in which a new and 
peculiar fluid is formed. 

:ident with these processes, there 
ulceration, granulation, gangrene. 
\e are destructive and some repar- 
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Now the several processes have their own phy- 
sical conditions, which separate them from each 
other. And thus they require a separate study ; 
foy which yon may know the very channels and 
agents of each according to its kind, and what the 
arteries, what the veins, what the absorbents do, 
and what the nerves* 

But there is neverthdess a strict physical al- 
liance between them ; and, therefore, they must 
also be studied collectively^ One does not merely 
precede the other, but naturally conduces to it; 
another does not merely follow, but naturally ger- 
minates from, its antecedent. 

But there is no such thing as inflammation in 
the abstract. It must belong to some part or 
structure. Yet, as soon as you b^in to contem- 
[date it in one structure, you must not imagine 
that you are to find it in all other structures 
strictly the same. It is the same in kind ; but it 
has different forms and modifications, according 
to the part it occupies. You may first study in- 
flammation in the subcutaneous cellular mem- 
brane. I would advise you to do so, because here 
it ^diibits the plainest example of itself and all 
the processes which it includes here display them- 
selves prominently and in a r^ular succession. 
But beware of calculating the progress of inflam- 
mation in the brain, the lungs, or the spleen, by 
what you have seen of it in the subcutaneous 
cellular membrane. What in this case is the com- 
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monest pi:oce8S of inflammation, viz. suppuration 
and abscess, those organs very seldom admit. 

Some or other of the processes enumerated 
occur in all organized tissues, whenever they are 
inflamed. But difierent organs are more ready 
(if I may so say) to accept this and to refuse that, 
as they are induced by peculiarities of their own 
structure. Perhaps there are no two organs of 
the body which exhibit inflammation under exactly 
the same aspect, and the variety is owing (as far 
as we know) either to the different tissues of which 
they are composed, or to a difierent arrangement 
of the same tissues. 

Consider, then, that concerning inflammation 
you have two great objects of inquiry. The first 
embraces what it is in itself, the rationale of its 
several processes, and the general laws which 
govern it, wheresoever it is found. The next 
embraces what it is under all the modifications 
with which it is capable of being impressed by the 
various structures and organs which it occupies, 
its general laws still remaining inviolate — what 
it is in the brain and spinal marrow, in the lungs 
and in the heart, in the liver and spleen, in the 
complex structure of the joints, in every coat of 
an artery, in every vestment and membrane of the 
eye, and in the walls and marrow of the bones. 

But this immense subject of inflammation, in 
all its details, surely cannot be mastered by the 
student during the brief period of his pupilage. 
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Nevertheless he may make his entrance upon it, 
and may proceed so far in it as to reach some just 
conception of its general laws. Besides, now is 
the time when he has peculiar helps at hand which 
will enable him to prosecute the inquiry in the 
right way. What these helps are, I will tell you 
presendy. 

Thus the knowledge of inflammation may be 
r^arded as the gromid-work of all pathology. It 
is the commonest as well as the most comprehen- 
sive of morbid actions. I call it cammonj because 
it seems to arise inevitably in every man and in 
any part of the body under certain circumstances ; 
you may even produce it at will. 

Besides inflammation, there are other morbid 
actions, the processes and products of which re- 
quire your study. These are not common^ in the 
sense which has been just explained. Scrofula, or 
cancer, or fungus, or hydatid cysts, cannot be pro- 
duced at will; neither are they incident to all 
bodies; neither do they inevitably result from any 
known conditions. These diseases are called ^e- 
cific, as contradistinguished from inflammation, 
which is common. 

Concerning specific diseases, we have not the 
same amount or the same certainty of knowledge 
that we have concerning inflammation. We have 
a large inventory of facts, but not a clear insight 
into the general laws which influence their pro- 
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duction ; and knowledge, as long as it falls short 
of thiS) is still uncertain and precarious. 

Besides these, there are certain other diseases 
which require to be studied in the very processeB 
out of which they arise. They are not so mys- 
terious as specific diseases, and yet not so common^ 
or so well understood, as inflammation. Many 
conditions of their production we profess to be 
acquainted with ; but still we cannot produce them 
at wilL Dropsies and haemorrhages are of the class 
I mean. Each of them is a very large subject. 

I have been speaking of all these diseases — of 
inflammation, and dropsies, and haemorrhages, of 
scrofula, cancer, &c. — as local ; that is, as having 
a place and locality in which the special morbid 
processes of each are carried on ; for it is to such 
processes that I desire now to direct your attention, 
the knowledge of them being one of the elements 
of pathological medicme. 

Not that each has not more belonging to it than 
its local process which deserves inquiry — some 
disorder of parts remote, or of the general system, 
out of which it may primarily arise. But, however 
this may be, they none of them, whether inflam- 
mation, or dropsy, or haemorrhage, or scrofula, or 
cancer, have any demonstrable existence, until 
they declare themselves by modes of action and 
modes of sufiering, in the part^ which are beside 
the uses and conditions of health ; by something 
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added to, or something deducted from, or some 
change wrought upon, its constituent structures. 

Now I have told you, that, during your pupil- 
age, and at this Hospital, you have peculiar helps, 
enabling you to make a successful beginning in 
this element of pathology, the knowledge of local 
morbid processes. You have lectures both medical 
and surgical. Of surgical lectures, a large portion 
is always occupied in describing and explaining 
the processes of inflammation, and in illustrating 
them as the results of injury, or accident, or dis- 
ease, in parts and organs which fall within the 
special province of the surgeon. The medical 
lectures, also, are largely explanatory of inflam- 
mation, what course it takes, and what termination 
it has in different internal organs; how this 
course and termination vary in serous, in mucous, 
and in fibrous membranes ; how in the pleura, the 
pericardium, and the peritoneum, they are of one 
sort ; in the lining of the trachea and bronchi, 
stomach and bowels, bladder and urethra, of an- 
other ; and still of another in the dura mater and 
pericranium ; and how each circumscribed viscus 
of the body shapes and qualifies its inflammation 
in its own manner, and to a particular end. 

Concerning dropsies, besides their remote cause, 
medical lectures dwell upon their cause in thepart^ 
or the very process of the effusion ; and show why 
one organ or structure should more readily accept 
it than another. 
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The subject of heemorrhage — I mean that 
haemorrhage which is independent of injury or 
accident from without — is laid before you in the 
same lectures ; and the process of its production 
shown, as it occurs in the bnun, in the bronchi 
and lungs, in the stomach and bowels, in the kid- 
neys, bladder, and uterus. 

Of specific diseases, take cancer and scrofula as 
examples from among many which bear different 
names, and are formed (perhaps) by different pro- 
cesses. Iliese are diseases with which both medi- 
cine and surgery are equally concerned ; and the 
teachers of each have most curious and interesting 
intbrmation to give respecting their growth, by a 
well-defined succession of morbid processes. Of 
cancer, the female breast and uterus, and the 
stomach, are the most frequent seats, while hardly 
any part is exempt from a liability to it. Of scro- 
fula all parts are the seat. It is enough to eay, 
that it is the essence of that all-pervading disease, 
pulmonary (»nsumption, in order to engage every 
one who intaids to practise physic in the en- 
deavour to learn all that is known about it. 

Concerning these several orders of disease, in- 
flammation, dropsy, and hsemorrhage, and specific 
>laints such as cancer and scrofida, let me 
»er add, that, besides the study of each as it is 
jelf, in its own morbid process, there is a study 
em also in combination, which belongs to the 
fledge of pathology; for they occur as fre- 
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quendy in combination as alone, one process run- 
ning into another, or one process exciting other 
processes all around it. Thus inflammation will 
run into dropsy or haemorrhage ; and it will be so 
blended with scrofula, as to be called scrofahus 
inflammaiion. Cancer can hardly reach its fatal con- 
summation without inflammation and haemorrhage; 
and scrofulous tubercles of the lungs often excite at 
the same time inflammation of the surrounding pul- 
monary structure, haemorrhage from the bronchi, 
and dropsy into the cavity of the pleura. 

You really must have some correct notion con- 
cerning all these things before you can derive the 
profit which you ought from clinical observation ; 
and, as I know you cannot go through a laborious 
investigation of them at present in all their accu- 
rate detail, I must refer you to the sources of 
information nearest at hand. I must advise you, 
for you have all attended medical, and most of 
you surgical, lectures, and have taken and pre- 
served your own notes of them, — I must advise 
you, to review all those parts of such lectures which 
expressly treat of morbid processes. Those of you 
who are already conversant with surgical prac- 
tice will do well constantly to bear in mind what 
you have seen upon the exterior of the body. 
You will find it of daily use in every medical case 
you observe. Processes of disease within and with- 
out the body are of the same essence. Their forms 
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only are influenced by structure, and are different 
in different parts. 

Unquestionably, there is no better introduction 
to the practice of physic than the practice of sur- 
gery. It is a course which I strenuously recom- 
mend to all those who have time to carry it into 
effect. The best and most highly instructed men 
feel the necessity of it, and do not shrink from it 
I believe I am correct in sa}dng, that of men 
educated at the universities, and then resorting 
to St. Bartholomew's Hospital with the view of 
becoming physicians, during the last sixteen years, 
there has hardly been an individual who has not 
gone through the entire business of a surgeon ; 
not as a mere looker-on, but as a dresser, for as 
long a period as if he was to practise surgery all 
his life. I mention it to their honour ; for an 
admirable race of physicians has been produced 
by this system. Thus it has become the esta- 
blished practice here for all who intend to be phy- 
sicians to begin with surgery. Professor Havi- 
land of Cambridge first brought the practice into 
fashion by his judicious advice to all within the 
sphere of his influence; and I have done all in 
my power to second the recommendation of my 
excellent friend. The benefit consists mainly in 
this, that it makes you &miliar with the visible 
processes of disease and reparation while they are 
actually going on. 

There is yet another recommendation which I 
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would offer to you ; and let it not seem a strange 
one, whether you are to be physicians or surgeons. 
If you desire to make pathological knowledge the 
ground-work of your credit and usefulness through 
life, let me advise you not to allow the period of 
your pupilage to pass by without making a spe- 
cial study of the diseases of the eye. Here you 
see almost all diseases in miniature; and, from 
the peculiar structure of the eye,, you see them as 
through a glass ; and you learn many of the little 
wonderful details in the nature of morbid processes, 
which, but for the observation of them in the eye, 
would not have been known at all. Let every 
one of you who has a few months to spare give 
them to the Eye Infirmary. 

Now, after what has been stated, you will per- 
haps be ready to ask me. Whether it be indeed 
true, that all this sort of knowledge is required to 
fit a man to practise physic ? and I will answer 
you honestly. That it is not required. Many a 
clever man practises physic with tolerable success, 
who has never troubled his head about morbid 
processes, and who has not the remotest notion 
how those things come to pass which he has been 
witnessing, in their effects or their symptoms, all 
the days of his life. A man may practise physic 
without it, but he cannot be dijirst'-rate practitioner 
without it. In the treatment of diseases we often 
minister to the symptoms, and the symptoms only ; 
but, in the treatment of diseases, we often minister 
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partly to the symptoms, and partly to the very 
processes of the diseases themselves. This he 
only can do who knows what they are. Believe 
me^ he who would be a first-rate practitioner must 
lay his foundations broad and deep in the know- 
ledge of morbid processes ; otherwise, although he 
may sometimes prognosticate truly concerning life 
and death, he can never give an accurate diagnosis 
concerning the nature of diseases of which he can 
understand nothing. Above all, he must never 
hope to benefit mankind by advancing the know- 
ledge of his profession a single step. 
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LECTURE V. 

ON THE PROPER OBJECTS OF MEDICAL INVESTIGA- 
TION. — WHAT MEDICAL FACTS ARE, AND WHAT 
THEY ARE ^OT. — THE OBSERVATION AND COL- 
LECTION OP PACTS. — THEIR ARRANGEMENT, 

ACCORDING TO ANALOGY OR RESEMBLANCE 

ACCORDING TO THE RELATION OP CAUSE AJND 

EFFECT. WHAT IS MEANT BY THE RELATION 

OF CAUSE AND EFFECT BETWEEN MEDICAL FACTS. 
PECULIAR DIFFICULTIES IN THE WAY OF AS- 
CERTAINING THAT RELATION. — THE TASK OF 
ASCERTAINING IT NECESSARY TO OUR KNOWLEDGE 
OF THE SOURCES OF DISEASE — OF THE INFLU- 
ENCE OF REMEDIES AND OF THE CONNECTION 

BETWEEN THE DISEASE AND ITS SYMPTOMS. 

THE SOURCES OF DISEASE, HOW EASILY AND 
QUICKLY ASCERTAINED IN SOME INSTANCES — 
HOW TARDILY AND DIFFICULTLY IN OTHERS. — THE 
INFLUENCE OF REMEDIES^ HOW LIABLE TO DE- 
CEPTION, FROM A VICIOUS CREDULITY ON THE 
ONE HAND, AND A VICIOUS INCREDULITY ON THE 
OTHER. — THE NATURE OF GENERAL PRINCIPLES 
IN MEDICINE, AND HOW THEY ARE REACHED. 

Certain observations which I formerly made* 
must be considered to comprise the method only 
in which the particulars of a case may be most 
conveniently surveyed : but more remains to be 
considered than the mere form of case-taking. 
You may adopt this mode of case-taking, or 

• Vide page 48. 
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any other which your own experience may make 
most convenient to you : but no method of re- 
cording the particular facts will be of any use to 
you, unless you have right notions concerning the 
foucts themselves. The facts, in truth, are the 
case; and it is only for the sake of getting sure 
possession of them that we adopt any form of (what 
is technically called) case-taking. 

Now the whole business of your lives will be 
the business of taking cases ; not necessarily with 
pen, ink, and paper, or after any technical form. 
But still it will be the business of your lives really 
and essentially, and in the justest sense ; for each 
case is made up of its own facts, and the facts 
alone must teach you the nature of the disease^ 
and suggest the remedy in every patient you see. 
Therefore^ as long as you live, you will be ever- 
more conversant with fiicts ; learning and collect- 
ing them, arranging and combining and separating 
them, tracing their relations, and through them 
arriving at general principles. 

There are peculiar causes which will ever pre- 
vent medicine from arriving at the certainty of 
purely physical science. But in so far as it is 
certain, in so far as it has taken the form of a 
science at all, it is built upon the same foundation 
with all other sciences; namely, upon facts: and 
in so far as it is uncertain, beyond what, in its 
own nature, it ever need to have been ; in so fiu* 
as it has not deserved the name of a science, it is 
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raised upon a foundation which never would have 
been deemed sufficient for any other department 
of human knowledge. 

It is important, then, to the right judgment 
and the right treatment of every individual case 
that we see — it is important for the sake of pre- 
serving to medicine whatever claim it may have 
to the name of a science, and (I will add) for the 
sake of our own credit and satisfaction, tliat we 
should utterly reject all other foundation of pro- 
fessional knowledge except matters of fact. 

I desire to convince you of this, by showing you, 
first of all, what matters of fact in medicine really 
are, and what they are not. 

Every man's notion concerning any department 
of knowledge is the popular notion, until it is 
rectified by further inquiry. The popular notion- 
concerning medicine is, that diseases are separate 
essences, and that an idea can be formed of them 
apart from the living being in whom they occur ; 
that a fever, or a pleurisy, would still be some- 
thing real, although there were no living beings in 
whom they could manifest themselves. 

But diseases are not abstractions; they are 
(I have said) '** modes of acting diflFerent from 
the ordinary and healthy modes — modes of dis- 
organizing, modes of suffering, and modes of 
dying ; and there must be a living, moving, sen- 
tient body for all this.*' 

Endeavour to understand this truth ; and at the 






116 SUBJECTS CONNECTED WITH LECT. V. 

very entrance of your professional studies get rid 
of all abstractions, that you may never record 
them and use them (as they are and have been 
recorded and used) as matters of fact. 

You may record that this man has a hot skin, 
a dry tongue, and a frequent pulse, and call his 
disease a fever; that this man has a pain in his 
side, difficult breathmg, and a hard pulse, and call 
his disease a pleurisy ; but beware of taking this 
fever or this pleurisy for more than they really 
are. The fever is nothing, and the pleurisy is 
nothing, but the complex of the. several &cts 
which you have recorded under the head of each : 
separate from them, they are mere names. The 
fever has no treatment, and the pleurisy has no 
treatment, but what is suggested by the facts in- 
cluded under each. You prescribe for the hot 
skin, the dry tongue, and the frequent pulse, and 
you bring back their condition to what is natural, 
and so cure the fever ; and you prescribe for the 
pain in the side, the difficult breathing, and the 
hard pulse, and so cure the pleurisy. But if, with- 
out regard to the facts apparent in the individual 
patients, you pretend to address your remedies to 
the fever itself^ or the pleurisy itself^ you take aim 
at an absolute phantom. 

Bear in mind, then, that abstractions are not 

facts ; and next bear in mind that opinions sae not 

facts. To record that a patient is heUer to-day 

and worse to-morrow ; that he is at one time doing 
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weU and at another doing iU; is to give s, summary 
opinion upon the facts, not the^^^ themselves. 

I do not mean to say that such summary opi- 
nions should not be formed, or that they should 
not be announced. We always do form them, and 
the patient, or the patient's friends, always require* 
us to communicate them ; and most justly. But 
to ourselves, and in communication with other 
medical men, either for the sake of marking the 
exact state of the disease or suggesting the remedy, 
they are utterly useless. 

If, in going round the wards of the Hospital, I 
had it punctually recorded that this, that, and the 
other patient had a peritonitis, a nephritis, or a 
hepatitis ; and that day after day this, that, and 
the other patient were better, worse, or just the 
same ; and if, day after day, I were to order bleed- 
ing, blistering, or purging, as the case might re- 
quire, and thus you were to witness numerous in- 
stances of recovery, you would not reap the 
slightest benefit from me and my pretended in- 
struction, although you went round with me for a 
twelvemonth. For this would be to keep indus- 
triously from your notice every thing in the shape 
of a fact by which you could estimate the nature 
and progress of the disease, or the operation and 
effect of the remedy. 

In medical science, the only materials of our 
knowledge are those things which are referable 
to our sensations and perceptions : matters of 
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lact Such are the temperature of the skin ; the 
number and qualities of the pulse ; the quantity 
and qualities of secretion ; functions and modes of 
action in the several parts and organs of the body ; 
and all their cognizable deviations from what is 
natural: also pain; for although pain, as to its 
actual occurrence in a particular case^ must be 
taken upon the testimony of the sufferer, each 
man's own experience must sometime or other 
have convinced him that pain is Q,facL 

Such, too, are the conditions of parts discover- 
able after death; their increased or diminished 
bulk; the changes of structure and injuries they 
have undergone, and the morbid products to which 
they have given origin. These are the sort of 
fiujts with which we have to do, if we would know 
diseases and how to treat them. 

Such being the materials of our knowledge, it 
becomes important to consider how we can use 
them best, and abuse them least ; for the mate- 
rials of our knowledge require to be hewn and 
squared, and fitted to their place, with much care, 
and skill, and diligence; otherwise, what might 
have been a seemly edifice may chance to be no 
better than a heap of rubbish. 

First, then, as to the simple recepHan of medical 
facts, there is a good deal to be learned. 

All facts are not of equal value : some are trivial 
and accidental, some important and essential to 
the subject. In your inquiries at the bed-side, 
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you will have to select and to reject cautiously and 
discriminately. Patients themselves are apt to 
press upon their medical attendants sjmnptoms 
(generally consisting of strange sensations) which 
are irrelevant to their present disease. Again: 
in your examinations by dissection, you will have 
to use much care, lest you should admit appear- 
ances as indicative of disease which are accidental, 
or may have arisen during the process of dissolu- 
tion, or from the position of the body after death. 
But in this sifting and separating of facts, be 
cautious of throwing away any thing that is really 
valuable. Beware of rejecting facts of which you 
do not, perhaps, comprehend the import, and be- 
cause you do not comprehend it; but rather re- 
ject those which you do comprehend, and know 
them to be trivial. Be careful especially of not 
allowing their due weight to facts which appear con- 
tradictory to each other; rather examine them more 
scrupulously because they are so. For instance, 
a patient may have a severe pain in the side and a 
frightftd dyspncea, and the pain and the dyspncea 
may have arisen suddenly. Such symptoms at 
once carry with them the suspicion of active in- 
flammation, and our thoughts may immediately 
run upon copious bleeding. But the same patient 
may, in the mean time, have his skin cool, and his 
pulse soft and tranquil, and not more frequent 
than the pulse of health. Cases of this and of the 
Hke kind are not uncommon, in which symptoms 
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of a <x)ntrary character neutralize die imjwrt of 
each other, disprove the suspected exist^ice of a 
dangerous disease, and forbid the needless - adop- 
tion of a severe remedy. 

The more you exercise yourselves in the <A- 
servation of medical facts, the more you will un- 
derstand the sources of error to be avoided in the 
reception of them. Time and diligence, and con- 
stant intercourse with the sick, if you have but an 
inqxirtiai and honest mind, will enable you to lay 
lip a large and useful store of genuine facts, and 
to draw from it as the treasury of your future 
knowledge. 

I ^ay an impartial and an honest mind, because 
it is remarkable bow apt some little favourite 
theory is to get early possession of the student's 
irfiagination, rendering him dishonest (periiaps un- 
consciously) in the simple reception of fiicts« It 
is like some little favourite sin in our moral iift^ve, 
which taints the character of the whole 'i|iaii« '^ 

A premature desire to generalize^ an eagevbess 
t6 arrive at conclusions, and a readiness to rest in 
them, are very common infirmities^ and ^^ntlf ofier 
ytfj serious hinderanees to the right aoqutsition 
of &ct8. For, if the early habit of tbaoflni% 
dd not estrange the mind 6f the iBtudemr&om 
the wisfti to Observe alt<)geth«*, it- ttiftj^ sd' per- 
vert the faculty itself in its very use aiid'^^NlM^ 
that, be his wish what it may, he cannot ob- 
serve hohesdy; He gives an undue weight to the 
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&cts which accord with his assumed principle, and 
no weight at all to those that conflict with it: habit 
forces him to do so, and he cannot help it. 

A very good and wise man has explained this 
matter by an illustration, which is so beautiful and 
so true^ that I must recite it to you : — ^^ A watch- 
maker told me that a gentleman put an exquisite 
watch into his hands that went irregularly. It 
was as perfi^t a piece of work as was ever made. 
He took it to pieces and put it together again 
twenty times. No maimer of defect was to be 
discovered, and yet the watch went intolerably. 
At last it struck him that the balance wheel might 
have been near a magnet. On applying a needle 
to it, he found his suspicions true : here was all 
the mischief. The steel work in the other parts 
of the watch had a perpetual influence on its mo- 
tions ; and the watch went as well as possible with 
a new wheel. If the soimdest mind be magnetized 
h^ any predilection, it must act irregularly.'** 

In the reception of facts, then, it is essential, 
first, that they be fully ascertained — i. e. upon 
sufficient observation; 2dly, that they be fairly 
and honestly represaited, without disguise^ modi- 
fication, or omission, to make them suit particular 
theories ; 3dly, that they be important and essen- 
tial to the subject — not trivial and merely iiici- 
daital to it. 

* Cecil's Remains — on judging justly. 

o 
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Next comes the arrangement of facts. Now, 
facts may be arranged according to certain cha-i 
racters of agreement observable between them« 
There is an agreement of analogy and an agree- 
ment of resemblance. Analogy is a loose sort of 
resemblance, in which points of agreement and 
points of difference are mixed up together. By 
separating twenty points in which they differ, and 
retaining the two or three in which they agree, 
multitudes of things may be brought into this 
loose kind of resemblance and classed together. 
Thus, analogy is enough to bring diseased together 
in the same nosological order, as Fevers. Th^i, 
again, by calculating what individuals of the gene- 
ral order have most points of agreement, and dis* 
tinguishing them accordingly, we come to divide 
orders into genera ; and by still further selecting 
the individuals of the genus which have most points 
of agreement, we find the species ; and by dealing 
with the species in like manner, we may divide it 
again and again, until thus, from the relation of 
mere< analogy, we reach that of a tolerably strict 
resemblance. This is the scheme upon which 
nosologiesi are constructed; and nosologies have, 
their use, until we can arrive at something better. 
It is better to arrange facts according to the rela- 
tion of analogies and resemblances, than not at all. 

But it is far better still, if it be possible, to ar-i 
range them according to their natural sequences, 
f. e. according to the relation of Cause arid efiect^ 
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Now, ^^ our knowledge of cause and efFect, in 
reference to any two particular events, is founded 
entirely upon the observation of a uniform se- 
quence of the events; or of the one following 
the other in a uniform manner in a great number 
o{ instances. The greater the number of iiw 
stances is in which the sequence has taken place, 
with the greater confidence do we expect it to 
take place again imder similar circumstances^ 
and every single instance in which it does not 
occur weakens our confidence, unless we can 
discover some adequate cause by which the se* 
quence was interrupted. The result of this con- 
fidence is, that when we observe the first of two 
such events, we expect the second to follow it ; 
and that when we observe the second, we con- 
clude the first has preceded it. The first we call 
cause, the second eiFect." * 

The philosophical physician is evermore study- 
ing how, upon adequate grounds, he can assign 
to medical facts this relation. But he knows in 
how delicate and difficult a task he is engaged. 
He is obliged to wait upon experience, and to 
attend to phenomena as they happen to occur. 
He cannot bring them together at will, and vary 
and transpose them as he likes, so as to learn 

♦ Abercrombie ; Intellectual Powers, 390. ^ 

Whoever is interested in following the right path of medi- 
cal investigation, would do well to acquaint himself with that 
pointed out by Dr. Abercrombie. I recommend his book to 
the careful perusal of every student 

G 2 
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their connexion. He envies the ease with which 
the chemist can bring any substance within the 
sphere and influence of as many others as h^ 
please?; and the accuracy with which he can 
then ascertiun the d^rees of affinity it bears se^ 
verally to each, — an accuracy so precise, that he 
can express them by numbers* 

Further: when the physician has ventured to 
draw such conclusions as his long observation 
seeovs tp warrant, he cannot test their truth by. 
^y simple experiment. He has no litmns or 
turmeric paper to tell him whether the blood- 
ve^ls or the nerves are the prime agents in 
producing a certain form of fever ; but what his 
Ipng observation seems to have taught him, he 
must still wait for the same long observation to 
confirm or to confute. 

Unfortunately for us, the nature of medical 
causation is such, that it takes as much time and 
trouble to rectify an error as to establish a truth. 
Thus it may require the experience of one man!s 
life to arrive at some plausible theory, and the 
counter-experience of another man's life to show 
tliat it is false. 

The vast experience required to establish a 
uniform sequence of events, and the iinpossilnlity 
of applying any summary test to the truth of our 
conclusions, are difficulties inseparable from thfi 
pstture qf medical causation. They lia ^t the 
very root of the matter- 



LECT. V, CLINICAL HEDICIVE. 123 

And beside these, there are others, from sources 
impossible to enumerate, which perpetually beset 
And w^aj our path of inquiry, breaking in upon 
the uniform sequence of events, and disappointing 
thebest conclusions of experience. Such are the 
influences of places, and seasons, and climates^ 
and the wills, feelings, and propensities, and all 
that is understood by the constitution, corporeal 
and mental, of human beings. ' / ^ 

But however hard the task may be, we must 
still try to know the true relation of the things 
which concern the ordinary practice of our pro- 
fession ; we must trace the influence of external 
agents as causes of disease ; otherwise we can do 
nothing for its prevention. We must trace th^ 
influence of external agents as remedies t other- 
wise we can do nothing for its cure. We must 
trace, too, the connexion between certain symp* 
toms and certain morbid processes going on 
within ; otherwise we can adopt no rational treat- 
ment of individual cases. 

Respecting the external causes of disease, you 
must make diem your study as opportunities may 
present themselves to you. But there are some 
so important, that their investigation has become 
of itself a department of tnedical education ; 1 
mean what is called *^ forensic medicine.'* And, 
indeed, 1 kntfw no department of public teaching 
^ich, if it be entrusted to good )iands (arid 1 

G 3 



126 SUBJECTS CONNECTED WITH LECT, V. 

am sure it is so in this hospital), promises more 
benefit to me<Ucal science and medical practice 
than this. It undertakes to iUustrate the modes 
in which injury, disease, or death, arrive from 
those external agents or accidents that are most 
signally hurtful to animal life; from poisons of 
- every kind; from hghtning; from hanging and 
drowning ; &om corrupdon of the air ; and from 
every method of simple violence. Thus forenfflc 
medicine is conversant with all the highest points 
of physiology and pathology ; and ite very purpose 
requires the greatest exactness in the nature and 
display of its proofs. It requires, in truth, that 
they should be so made out as to be obvious to 
such understandings as ordinary men are accus- 
tomed to bring with them into a jury-box. 

Here, then, is provision made, within a large 
and interesting field, for demonstrating to you 
the effects of external agents as the causes of 
disease ; and all matters of fact. 

The display of the fatal efects resulting from 
the causes enumerated to several vital parts and 
organs, lumishes so many demonstrations of the 
possible ways in which the same parts and organs 
are c^>able of suffering from causes less hurtfii). 
Not lontr aao. noiaoning was an af&ir of the ut 
mystery; but now, the ra- 
id its several kinds is so well 
n able to refer to it for the 
pathology affords of cause and 



LECT^V, CLINICAL MEDICINE. 127 

effect in the manifest influence of external agents 
and accidents for the production of disease. 

Poisoning, and the severer injuries, are a sort 
of pathological eiqperiments. They produce upon 
this or that organ all the phenomena which any 
conceivable disease can exhibit ; and they produce 
them in the greatest simplicity, because the sub- 
ject is often previously in a state of health. Thus 
it is that they fiunish an admirable introduction 
to the study of what is called spontaneous disease 
in the same organs. 

Very acute inflammations arising suddenly in 
a healthy body afford the next best instances of 
the effects of external agents as causes of disease. 
I am accustomed to regard them in the light c^ 
medical accidents; for although the inflammation 
come from no injury in the ordinary sense, yet it 
will generally be found to have foUowed the ex- 
posure of the body to influences which act with a 
kind of violence, — such as sudden changes of 
temperature, or the use of meats and drinks 
which, from their preposterous kind or quality, 
have become in a manner poisonous. Thus, the 
external cause productive of inflammation, and 
the time of its application, are sometimes as accu- 
rately determined as a fall or a blow. 

In proportion as diseases are more chronic, 
th^ are, upon the whole, less easily assigned to 
their extemai exciting causes. With respect to 
thdn, a longer experience and inquiry are needed 
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to estftbli^ a uniform sequence of the event?* If 
you are attentive observers in the wards of ihi^ 
hospital, it will require a brief period only to 
convince you that the sudden impression of ^Id 
is jamong the undoubted causes of acute, inflam- 
ijnation in various vital organs. But you cannot 
know that the habitual indulgence in spirituou3 
liquors is undoubtedly productive of congestion of 
the liver until after years of experience. For the 
present, you must be content to take this fact 
upon trust from the testimony of others. 

The questions of malaria, of contagion, and of 
animal poisons, the certainty of their influence as 
causes of disease, and the mode, the sphere, and 
condition of their operation, are all questions of 
the highest importance, and involving facts of 
great interest. But I would advise you not to 
meddle with these questions at present; for at 
present you can only do it speculatively: therefore 
it is better that you should wait until a sufficient 
number of facts have fallen under your notice^ 
either to enable you to form some conclusicms of 
your own upon these subjects, or to have a sound 
judgment of the conclusions which have been 
formed by others. 

With respect to the influence of external agents 
as remedies, I would recommend you to be most 
i«ealously observant of every circumstance pon^ 
nected with the treatment of individual ca^es« A 
mere sequence of events is npt a neces^am segy^snee* 
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The remeidy may be administered, and the disease 
may cease ; and yet the treatment and the cure 
may not be cause and effect. 
' The remedy may have been really inert^ jmd 
die spontaneous powers of reparation in the con- 
stitution or in the part may have been enough 
to surmount the disease ; or the remedy may have 
been active in the wrong direction, and the powers 
of reparation more than enough to surmount the 
disease, — enough both to surmount the disease 
and to render the remedy harmless. 

Your only safeguard against such deception lies 
in tlie most jealous and scrupulous observation at 
the bed-side. Turn your attention, first of all, 
to well-marked instances of disease which is acute 
and rapidly progressive, where the remedies must 
be of equal force with the disease, and must ope- 
rate with equal rapidity, and from which, if a 
curative impression foUows, it must be a sensible 
impression. Watch ihe treatment of inflammation 
in various vital organs by the different modes of 
bleeding, by calomel, by tartar emetic, by col- 
chicum; and the treatment of certain convulsive 
and painfid disorders, and certain forms of de- 
lirium, by opium. 

Beware of mistaking the nature of the disease, 
and then believing that the remedy has cured 
what in fact never existed. I lately read a book 
in which a certain remedy was recommended as 
in&ilible for diseases by dozens; tic douloureux, 
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ovarian dropsy, disorganisation of the heart, par 
ralysisy and I don't know what besides, were all 
cured by it. Of these diseases no description was 
given, but only the name ; so that there was not 
the slightest evidence that any such diseases ex- 
isted as those that were said to be cured. 

In like manner there have been remedies for 
cancer, remedies for consumption, remedies for 
stone, all owing their reputation to the nature of 
the disease being mistaken. 

This is the field in which ignorance and im- 
posture reap their golden harvests. Not that it 
is impossible for those of good intention and good 
information to mistake the character of a disease, 
and so ascribe an efficacy to a r^nedy which is 
not its own; but those have the best security 
against this error who have taken the most pains 
to acquire a habit of faithful and jealous observ- 
ation. 

But there is an opposite infirmity not imcom- 
mon among medical men, which is just as much 
to be deprecated as the easy credulity of which 
we have been speaking, — a scepticism in regard to 
the influence of medicine — a stubborn reluctance 
to admit the relation of cause and effect between 
remedy and cure. Surely it is not at all less 
hurtful to take up a notion that a number of 
diseases, from their nature or seat, are beyond 
the reach of all remedies, than to believe that 
any or every disease that gets well after the use 
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of any remedy is necessarily cured by it In the 
one case things are linked together as cause and 
effect, which bear no such relation; and in the 
other, things which really bear that relation are 
perversely dissevered. 

Many men pride themselves upon this vicious 
scepticism, and wish to be thought to exercise a 
philosophical caution. Voltaire, who was upon 
the watch for every ludicrous infirmity of human 
character, was sharp enough to discern this in 
physicians, and has made excellent sport of it. 

He makes a physician of renown come from 
Memphis to cure Zadig of a wound in his left eye. 
The physician, however, affirms it to be incurable^ 
tod predicts the very day on which Zadig is to 
lose his sight, regretting at the same time diat the 
accident had not be&llen the right instead of the 
left eye, for then he would have promised his cure ; 
wounds of the left eye being in their very na- 
ture irremediable. But Zadig gets well ; and the 
physician writes a book to prove that he ought 
nevertheless to have lost his sight. 

But much better than the fiction of Voltaire, 
and very much more to the purpose is, what 
really happened, and stands authenticated in a 
Scotch law book. Three physicians and two 
surgeoni^ made oath in a court of justice, that, 
" by the rules of their prognostics," the wounds 
received by one James Houston were mortal 
wounds. But James Houston was still alive ; and, 
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to. the honour oi the three phyuciansi the two 
$\^eQQS| and ^^the rules of their progno9tics»'' 
was^pJaintiff in the very process wherein they had 
80 memorably deponed.* ^ ■. , 

With respect to symptoms and their connexion 
with morbid processes going on within, the sub- 
ject is too extensive to allow me to enter upon il 
at present. Indeed, it is so extensive and so im- 
portant, and so full of its own* difficulties, and yet 
a subject whe^rein right views are so expedient, 
and wrong views so perilous, that I have thought 
it would not be altogether a profitless task either 
to yqu or to me, if we were to undertake t{>- 
gether a patient and compreh^isive examination 
of this, very subject Therefore, in connexion 
with the proper business of the wards, and tbe 
observation of cases, and (as I trust) for your 
help and my own, and for our mutual guidance 
at every step of our practical studies, I will endea- 
vour, in a series of lectures, to give what illustrar 
tion I am able to the doctrine of symptoms. 

It remains that we notice another^ and (philo- 
spphically ccmsidered) a higher purpose, which 
concerns us in the contemplation of medical 
facts — viz. the discovery of general principles 
from them. 

A principle (aa the name impprt^) is a begin- 
ning. A principle is . some matter of {$ct > to which 
numeitous other matters of £»ct ar^. ti^aeed '^ ta 

* Bdio. Med. and Surg. Jdunud^iVoLii fk 389. 
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a common wurce; and when we speak of disco- 
vering a principle, we mean the business of aiia- 
lyung or decomposing compound matters of &ct, 
into those which are simpler, until we come to one 
iribich is simpler still, and more general and de- 
mentary ; and, being unable to go beyond it, we 
r^ard this as an ultimate fact, or a principle. A 
principle is an ultimate fact, and a universal factj 
and true, without a single contradictory instance. ' 

Now it must be confessed that there is no fact 
in medicine (t. e. no fact respecting the animal 
body, its actions upon itself, or its obedience to 
other influences) which has the same character of 
universality with certain facts respecting the ex* 
temal world. In medicine we have no fact so 
universal as that all bodies unsupported fall to 
the ground, no principle so sure or irrefragable 
as gravitation. 

Nevertheless, in medicine we talk of principles, 
and we are continually striving after them ; but 
in the strict philosophical sense, have we ever 
really compassed them ? 

We have readied firms of principles (if I may 
so say) rather t^an principles themselves. By firms 
^ principles I do not mean things fictitious, or 
things purely imaginary, but &cts tested by ob« 
servation^ and careftdly analy25ed, and very com- 
prehensive^ but not universal: facts true in a 
vast number of instances, but not true in all. 

In medicine th«?e have, indeed, been facts, 
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which for a time have passed for uniyersal, and 
for a time have held the place of principles; but 
larger experience has shown that their title to it 
was not a just one. 

There is a certain order of symptoms constitut- 
ing what is called " angina pectoris ; " and an- 
gina pectoris was for years, by the common consent 
of medical men, drawn from extensive observation 
and dissection, universally ascribed to ossification 
of the coronary arteries of the heart But more 
enlarged experience has found angina pectoris to 
exist where there has been no such change of 
structure, but another form of disease, viz, dila- 
tation of the origin of the aorta ; and still more 
enlarged experience has found it where there has 
been neither one nor the other. 

The disease produced by the vaccine virus gave 
proof, by instances almost innumerable, of impart- 
ing to the constitution a protective power against 
small-pox. Accordingly, this power was believed 
to be absolute and universal. At length contra- 
dictory instances arose and multiplied; and the 
protective power of vaccination was now no longer 
a law or a principle. In the present state of our 
experience we still ascribe to vaccination a protec- 
tive power against small-pox, but one which is 
on/y highly probable^ not certain. We ascribe to 
it, moreover, when its protective power fails, a 
mitigating power; but this, too, is only highly 
probable, not certain ; for assuredly both its pro- 
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tective and its mitigating influence sometimes &ils, 
and small-pox after vaccination sometimes goes 
through all its stages unaltered^ and is in all 
respects the same smaU-'poxj as when no vaccination 
has taken place. 

After the history of vaccination we know not 
what number of concurrent instances is enough in 
medicine to prove a fact universal, or when we 
can ever be safe against the intervention of con- 
tradictory instances, and venture to rely upon any 
fact as a doctrine or a principle. 

But we are not, therefore, to abandon our search 
after principles ; and the same method which in 
other departments of natural knowledge has alone 
led to their discovery, we must still employ in 
ours ; for although in our hands a less eminent 
success has hitherto attended this method, no 
success whatever has attended any other. This 
method imperatively requires that the principle 
sought be a matter of fact. 

. If, while we properly restrict ourselves to mat- 
ters of fact in every other stage of our investiga- 
tions we yet take a fiction for our principle, me^ 
dicine will never improve as a science in our 
hands, and ancient errors and follies will only 
give way to new ones. 

The fault of physicians has not so much been, 
that they have shown a general disregard of mat- 
ters of fact, as that they have lost sight of them 
just when they ought especially to have kept them 
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in view — when they were concerned with prin- 
ciples. Hence the mischiefs that have arisen to 
physic in the shape of so many reno^vned theories, 
either shown to be &lse, or not shown to be true. 
Take any of these fidse or unverified theories you 
please, and you will always find it derived Irom 
some principle gratuitously assumed, a principle 
which is either no matter of fiu^t at all, or inca- 
pable of being shown to be a matter of fiu^ 

The principle assumed may be some physical 
process or property, such as a q>asm of the extreme 
vessels, or a peccant matter in the blood ; things 
which possibly may be, but which are entirely 
without proof, and even too subtle to admit of any ; 
possible &cts, but &cts quite unascertained and 
gratuitous. 

Or the principle may be neither process nor 
property, nor any thing that has a physical ex- 
istence, real or possible, but a mere figment of the 
mind. The 2k>onomia of Dr. Darwin abounds in . 
principles of this kind. Even Mr. Hunter, with 
all his wariness and penetration in search of truth, 
admits, what he calls ^^ the stimulus of neceBsity«" 
as a principle or element engaged in the produc-* 
tion of diseases before they are yet apparent in 
their phenomena. This is to escape fi*om physical 
inquiry into the region of pure fency. . 

,What has been smd of principl^ in medicine ^ 
whether erroneously or legitimately pursued, may 
seem to offer small encouragement to physicians 
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to engage further in the search after them. Many 
of the most celebrated that have given renown to 
schools and universities have been abandoned 
altogether — abandoned because tliey have been 
erroneously pursued, and have not possessed the es- 
sential character of matters of fact. Many, again, 
being real matters of &ct, and legitimately sought 
and accepted as principles for a time, have at 
length been abandoned, because they have been 
found not to possess the essential character of 
universality. 

But we must still concern ourselves with prin- 
ciples ; we cannot help it ; all men do it in some 
sort or other ; for the mind is not able constantly 
to keep in view all the particulars of its own ex- 
perience. It must needs reduce them within a 
narrower compass, and contemplate them (so to 
speak) in some representative. Thus a law or a 
principle must be set up, right or wrong. Some 
forge a maxim, and some forge a fact, and soon 
find it conspicuously illustrated in every instance 
of disease they meet with. They find irritation in 
every thing, or spasm in every thing, or bik in 
every Aing. While others, after having gone on 
observing and collecting facts, and cautiously Ar- 
ranging them according to their natural relations, 
venture at length to i*est in one which seems to 
have every characteristic of a principle, and yet hi' 
process of tiihe may turn out to be no principle "at 
^r Witness the protective power of vaccination. '' 
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The truth is, something must be conceded to 
physicians in respect of the very nature of the 
subject on which they are engaged. Let the prin- 
ciple be ever so legitimately reached, we are only 
cmswerable for it as a law explanatory of the &cts 
already hwum. But in medicine new &cts are 
continually presenting themselves. These may be 
still comprehended within the same principle, or 
they may not. If they are, they furnish a stronger 
attestation to its truth. If they are not, they 
weaken or destroy the principle altogether. But 
it is no disparagement to us that our principle has 
failed. We are only concerned that the method 
by which we reached it is the right one ; and then, 
though it fail, we are at liberty to arrive at a new 
principle, if we are able, by the same method; 
that is, to find some other matter of fact compre- 
hensive of the newly discovered particulars, and to 
concede to it the character of a principle. 

Such is the nature of medicine, that things 
which we have laid up in our minds as settled 
truths often require to be modified by our future 
experience, and come at last to be rated many 
degrees below the value at which we originally 
prized them. 

Nevertheless, we do not claim for medicine a 
liberty to transgress any of those landmarks which 
philosophy has set up to indicate the path of truth. 
Let it have no other principles, and no other 
method of arriving at them, but such as philosophy 



laECT.V. CLINICAL MEDICINE. 139 

approves ; only let no disparagement fall upon it 
(considering the nature of the things with which 
it is conversant), if, for just reasons, it be some- 
times dissatisfied with principles which it once 
embraced, and seek to discover new ones. 

Finally, Aen, as to general principles in medi- 
cine, let it be remembered that the mind must 
always seek to arrive at a matter of fact, and there 
only be content to take its rest. But it need not 
settle there longer than until the clear discernment 
of some other fact, more general and elementary, 
opens the way to a safe progression beyond it. 
Then the fact last discovered becomes the princi- 
ple, and the other is only one of the several stages 
conducting to it 

In this mode of proceeding our knowledge may 
be incomplete^ but it is never erroneous. The mind 
advances from &ct to fact, resting on one as the 
stepping-stone to another, and feeling safe in die 
possession of the truth, although it may not be all 
the trtdh that is capable of being ascertained. 

Every fact from which another fitct is derived is 
in some sort a principle. To us it is ^Jbnt prin- 
ciple as long as we are obliged to rest in it ; but 
as soon as another fact is discovered which is prior 
to it, it loses its character of 9k first principle ; and, 
if it be a principle at all, it is only an intermediate 
one, the first being always that to which we know 
nothing prior. 
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LECTURE VI. 

ON THE DOCTRINE OF SYMPTOMS. . 

' t i; 

GENERAL NOTION OP SYMPTOMS. — HOW THEY BIJf* 

t^R FROM MERE SIGNS. — THE RELATION OF 

iHYAtPtOUS TO DISEASES NOT THE SAME IN AXL 

CASES* — SYMPTOMS ARE DIRECT OR INOIRBOTi^^ 

CHARACTER OF EACH. . , 

DIRECT ' SYMPTOMS RESPECT THE SENSATIONS* 
FUNCTIONS, AND STRUCTURE OF THE PART AF- 
- FEOTED 2 ~ 

, ' I. SYMPTOMS WHICH RESPECT SENSATION.-^ 

^ PAIN'-^ ITS DEGREES — ITS QUALITIES. — AMOUNT 

OF INFORMATION DERIVED FROM PAIN AS A 

SYMPTOM. — SOURCES OF DECEPTION ARISING 

'FA<»f IT. 

2. SYMPTOMS WHICH RESPECT FUNCTIOnI ~ 
^AMOUNT OF INFORMATION DERIVED FROM' arMBMy 
AS COMPARED WITH THAT DERIVED FROM ^NS>r 
TION. — AMOUNT FROM BOTH TAKEN TOGETHER. 

5. SYMPTOMS WHICH RESPECT STRUCTURE. — , 

THE INFORMATION DERIVED FROM THEM Lt^ltT^D 

.TO PARTS WITHIN REACH OF THE SIOH)]^ A^NI^' 

THE TOUCH, UNTIL AUSqULTATIQN EROUJfHJP^ xl^W 

' DISEASES OF CERTAIN ORGANS WITHIN THE SCRU- 

^ TINY OF THE EAR. 

InngQiiig round the hospital urf thitid'o^n i^v^^M 
to the time ^hen I wab fei^^ite'B^tihfet Ifk^ ^63^- 
sebwa^j; and i »eiti(dmb«P=hb#strieitig^^kM^pti^ilng 
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to me was every thing that I saw; how I thought 
I never should be able to distinguish diseases, one 
from another, as long as I lived ; and, as to treat- 
ing them, I could not look forward with the hope 
that my conscience would ever allow me to attempt 
any such thing. 

Above all, I was perplexed with the number 
and variety, and (as I humbly thought) contra- 
dictory nature of symptoms. It seemed to me, 
that if I could ever succeed in learning them&ll, 
it wotdd be to no profit ; for the same symptoms 
appeared sometimes to import one thing, and some- 
times another. 

There was a patient, perhaps, suffering convul- 
sions; and the physician evidently diought the 
case most grave and perilous, fcnr he employed 
several remedies of the most gigantic power^ and 
succeeded in saving him. But there was another 
patient suffering convulsions no less severe, and to 
my: apprehension just of the same kind, yet so far 
was the physician from thinking seriously of this 
case, or treating it severely, that he just looked at 
the'patiei^t and smiled, ordered some cold water 
to,<be thrown in her face whenever the convulsions 
Itemed, and said that would cure her ; and, sure 
enough, he was right. Moreover, many died who 
seemed to me to have little or nothing the. matter 
with ih^9i ^nd- waijiy recovered whom I ^d mot 
hfj^itat^ {M> co^de^^l tp. deatl» At^ first sight. . c 
. Thus^h^tl^^^.sic^lieasi and Me taod jdeeitb^ 
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seemed the most mysterious things in the world ; 
and the s3rmptoms which were said to indicate 
them were to me a long while unintelligible. 

These recollections, at this day so often pres^st 
to my mind, enable me to place myself in your 
situation. They serve the good purpose of making 
me feel, that just the same difficulties which are 
yours now were once my own, and of making toe 
wish to aid you by my little experience in re- 
moving them. 

Yet the very objects which have puzzled me, 
and are, perhaps, now puzzling you, do in fact 
contain infinite instruction. It is by symptoms, 
and by symptoms only, that we can learn the 
existence, and seat, and nature, of diseases in the 
living body, or can direct and methodize their 
treatment. But, first of all, symptoms themselves 
must be understood, before we can make the pro- 
per use of them for gaining the instruction which 
they are calculated to convey. 

It is important for us to understand that the 
^nnptoms or signs of diseases are never to be 
taken in the like sense with that in which the signs 
of external things are often regarded. The buoy 
which, floating in the river, marks its navigable 
tract; the bell which, by striking, denotes the- 
lapse of time ; the stone by the way-side, which 
tells us how fer we have come, and how far we 
have yet to go ; these are most important signs^ and 
of indispensable service to us all, but they have no 
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natural connexion with the things they are made 
to indicate. They are mere expedients, of ccm- 
ventional meaning and use. Navigable rivers, 
and time and space, would still exist, though there 
were neither buoy, nor bell, nor milestone, in the 
universe. 

There is nothing that we call the symptom of a 
disease, which does not contain within itself much 
more than a mere sign. Heat, pain, redness,; 
swellmg, are called the signs of inflammation ; but 
nature does not intend by them barely to in- 
timate that inflammation exists; they are essen-^ 
tially connected with the processes she is carrying 
on. 

Thus at early dawn we point to the first glim- 
mering in the east, and call it a sign of the rising 
sun ; but it is more, — it is an emanation from his 
beams. We look at the cloud above our heads, 
and say it is a sign of rain ; but it is the gathering 
of the waters themselves. 

Concerning symptoms I would nevertheless re- 
mark (what is very important to be borne in mind)^ 
that they stand in difierent relations to the diseases 
to which they belong. They may flow out of the 
disease, so as, in idea at least, to be separable from 
it ; or they may be involved in the disease, so as 
to be identical with it. The diflScult respiration^ 
the cough, the sputa, the emaciation, the hectic, 
are the symptoms of phthisis, and are distinguish- 
able from the disease itself. They are the signs 
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of something beyond themselves, which we do not 
see — viz. tubercles of the Imigs. But the symp* 
toms which denote an intermittent fever are the 
same which constitute the disease. We have 
no idea of an intermittent apart from the rigor^ 
the heat, and the perspiration. The same may be 
said of other fevers, and of almost all diseases not 
organic, in which, if you seek to separate the 
sjrmptoms ftom the disease, you must resort to 
theory for the purpose, and conceive an action of 
a certain kind prior to the acticms which constitute 
the symptoms, and productive of them. 

There are then symptoms which, in the plain 
and intelligible sense, are signs and tokens of the 
disease that exists separately and distinctly from 
than; and there are symptoms which, however 
they may be spoken of as signs merely, are, never- 
theless, all that toe know of the disease itself. The 
disease is the symptoms; and the symptoms are 
the disease. 

True : but it can hardly be conceived that they 
are m veality the same. Yet it is better that they 
should be so regarded, than that we should go 
beyond our knowledge in attempting to distinguish 
them. B»tter to see in fevers only a certain com- 
bination of symptoms, than to run wild about a 
debility of the nerves, a spasm of the extreme ves- 
sels, or a peccant matter in the blood. 

Again; I would ranark that it is often most 
difficult to draw the line between what is disease, 
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and what is symptom; and that the same con- 
ditions may, in different cases, become now one 
and now the other. A dropsy, or an haemorrhage, 
are sometimes primarily and essentially the disease. 
Sometimes they are secondary, and incidental to 
the real diseascj and are themselves only sjrmptoms. 

How impossible, then, must it be to give any 
definition of a symptom which shall be phibsophi- 
catty true, and at the same time satisfy every sense 
ia which it is practically regarded ! 

From the imperfection of our knowledge the 
whole subject of semeiology is beset with philoso- 
phical difficulties ; and no advantage will be gained 
from conducting our inquiry concerning it in a 
stricter method than its own nature will bear. 

Whatever it is that bespeaks the presence of 
dis^ises, or denotes their nature or their seat, or, 
moreover, whatever indicates the proper method 
of treating them, may be equally regarded in the 
character of a symptom. At present I shall re- 
strict myself . to the symptoms which denote the 
disease, reserving those which indicate the remedy 
for future consideration. 

There are certain, popular tokens o£ disease 
vhich all the world is acquainted with. A man 
is generally known by his friends 1^ be ill before 
he submits his case to a physician. They judge, 
and judge rightly, from his complexion, his aspect, 
his voice, his. gait, or. something unusual and un- 
satisfactory inhis whole form and behaviour. And 

H 
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these circumstances^ which strike e?ery body^ are 
not unobserved by ns. All can gather from then 
that disease is present somewhere; but we ean 
often draw from them intimatioiis of its very na- 
ture and seat. 

But how much soever jAysicians may learn 
from what constitutes the physiognomy of diseases 
in its largest sense (and, indeed, they may learn 
a great deal), their more accurate knowledge is 
derived from symptoms which admit of a more 
exact analysis. Upon such I propose principally 
to dwell. 

Of symptoms some belong immediately to the 
part affected. They proceed immediately frwn it, 
and are referred immediately to it We will call 
these direct symptoms. Others, belonging originally 
to the part affected, declare themselves through the 
medium of other parts, or through the medium of 
the constitution at large. We will call these tiu2i- 
reet symptoms. 

To b^^ with direct symptoms, there tste those 
wliieh respect the sensations of the part, in what-* 
ever way they may differ from what is naturaL 

Now, oonceming unnatural sensations as evi- 
dences of disease, to what extent they exist, or 
vhedier they exist at alU we are not con^tent 
absolutely to determine. In matters of fiseliiig we 
must depend eitirely upon what our patient teUs 
us. ^eiry toeji' smarts with his own pam ; hkn- 
sd^ and nobody else, can say how mueh. :We 



LEcr^Yi. • CLWttaa; MEiacngB. 147 

must p#e9iiBEie^ Aatetater that our patient has no 
^dioposition to deceive Ms ; and, giving him credit 
for the correct expressioii of his own feelings^ we 
must act upon his information concerning them* 

Pain and uneasiness ! These are general terms. 
Kit there is more to be learnt upon the subject of 
morbid sensations than what these terms are cal- 
culated to convey. 

There are qualities and peculiarities of pain 
arising from parts which are disordered, diseased, 
or injured, as there are qualities and peculiarities 
of sensations arising from parts which are healthy. 

Ask the man whose leg has just been amputated, 
and he will tell you that he suffered one kind of 
pain when the knife divided the skin, and another 
when it cut through the muscles ; and diat sawing 
through the bone gave him still a different pain. 
Ask the man who has just suffered the operation 
of a violent purgative, and he will tell you, that 
after taking it he first felt oppression and nausea ; 
that presently the nausea became fainter and 
fointer, until it was exchanged for reel pain; 
twinges and gripii^ arose, and became more axid 
more acute, until they were relieved by an^evacu- 
ation from the bowels. 

Here we see various peculiarities of uneiisiness 

arising frcHn the same mode of irritation j^pplied 

in succession to the different parts of thq intestinal 

^attal, and the different structures which gd to,4ibe 

• fi^rmatioii of the 1^. : ^^ • ^ . 

H 2 
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Pain in vital parts j^. different from common 
pain ; and the pain in one vital ^art is different 
from the pain in another. In the brain it is heavy 
and stupefying ; in the heart and lungs, and con- 
tiguous structures, it is apt to be acute, ,and gene* 
rally much circiunscribed, or confined to a spot; 
in the liver, the uterus, and testicles, it is oppres- 
sive and sickening. 

Pain varies also in parts not vital. In skin, 
cellular structure, and muscle, it rouses and ex- 
cites; in tendon, ligament, and bone, it rather 
oppresses ; in nerve, it is numbing, prickling, or 
intolerably acute, and often runs along a string 
(as it were) to a considerable distance. Witness 
tic douloureux ; witness the sciatic affection. 

But, besides the qualities and peculiarities of 
pain belonging to several parts, and denoting gent^ 
rally their unhealthy condition, there are those 
which belong to the same parts under different 
states of disease, and are thus expressive of the kind 
of morbi4 action which produces them. There 
is what is called throbbing pain, in which the 
patient, simply by attending to the part affected, 
may count his own pulse. This throbbing pain is 
characteristic of inflammation just at the point 
w^e;i it is passing from the adhesive to the sup- 
puratiye sjtagQ. There is a pain which is called 
^ncinatingii almost the constant concomitant of 
c^^i ^pd, very different from the pain which 
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would attehd. common mflammsition in the same 
parts of the body. 

The sense of pain is in proportion to the mag- 
nitude of the disease, only within certain limits. 
The extremity of the disease may abate or even 
abolish the sense of pain altogether. Thus, there 
are circumstances in which it is in vain to seek 
to learn the existence of pain by interrogation 
merely: the sense of it must be awakened by 
hard pressure or rough handling of the part in 
which the disease is thought to reside; and some* 
times even these are insufficient for the purpose. 
The sense of pain is irrecoverably gone. Surely 
there is a benevolent intention conspicuous in all 
this. The way of death is often smoother than 
the path of life ; and great bodily anguish (there 
is reason to believe) does not often enter largely 
into the process of dissolution. 

But I do not wish to insist upon pain, its 
quantity, and peculiarities, as infidlible criteria 
by which to detect what is the seat of the dis- 
ease, and what its kind. It is possible to speculate 
too curiously upon morbid sensations; to specu- 
late even so far as to deceive ourselves respecting 
them. Besides, the patient himself, by an over 
anxious and over constant attention to what he 
feels, is liable to miscalculate the kind arid, 
quahtity of his own sufferings, and thus to mis-' 
lead you by exaggerating every little ache intb ak 
intolerable grievance. Again; the patient him- 

U 3 
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seV; by liabitaal disregard of whdt h^ feels, is 
liable to miscalculate in tbe o{^sitd way* He^ 
dther has no pain, or he owns to none, where 
another would complain of a great deal; and 
thus he misleads you by extenuating a real grier- 
ance^ or entirdy passing it by. Neither of these 
can be safely trusted for a OMrrect int^retation 
of their own sensations. 

It is an imp(»tant practical truth, well worthy 
of being remembered, that diagnosis is capable 
of being greatly aided or greatly obstructed by 
the personal character of the patient. Education, 
and the better habits of civilised life, ren<fer m«i 
more rationally attentive to their internal sens* 
adons and better able to describe them ; whereas 
over refinement engenders such excessive care 
and regard of the feelings, that it contrives to 
sophisticate and spoil them ; and barbarity acts 
so much in spite of them, that it blunts or nearly 
abolishes them altogether. 

Plain sensible m«i, who feel just what they 
ought to do, and tell just what they feel, are the 
most agreeable patients to attend. Yon make out 
their complaints easily and satis&otorily ; they 
fa^v^ noticed die first real deviations firom healthy 
sensation, and can describe them intelligibly ; and 
th^y obtain from you an earlier and more certain 
teli^. But soft, delicate, nervous persons, who 
fed! ejttrai^aga^tly, and stilt exaggerate what Aey 
fe«^I, are vefy trotMesome to deal with. You ar^ 



not <5ertaiii that tbey do not deceive both you 
and themsdves ; and auch a perpl^Kity is cast over 
their complaints, that you can aei Aer understand 
them nor treat them properly. Again ; the stupid 
and half civilized, who are often literally insensibk 
to their disease until it has endured a long time^ 
and made a considerable progress, and done for- 
midable injury to the parts concerned, can hardly 
give you any help to the knowledge of their com- 
plaints by their own description of then- feeUngs. 
I have often remarked, in the victims of ex- 
treme intemperance, that they have little or no 
oonsciotisness of the pains and disordered sens- 
ations proper to the diseases which they suffer. 
This strange want of correspondence between the 
sjonptoms of disease derived from other sourcei^ 
and those derived from the sensations, is a subject 
of very curious speculation medically, and of very 
melancholy interest morally. For the chief cause 
of the anomaly I believe to be really that to 
which I have alluded. There are whole classes 
of society in London who are never really sob^ 
for years together. The sensations proper to 
health and to disease are alike unknown to them* 
In health, the stimulus of spirits, renewed day by 
day and hour by hour, gives them feelings and 
excitement whidi are unnatural; and howev^er 
they may be mistaken for those of health, do in 
tmth not at all bdong to it. Hiey are better, 
perhaps, and more pleasiiraM% than any that 
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hefftth Ms to giy^e; ;ai;^ tVy l^Giye. «iipersedked 
jj^m. In disease (disc^e. which it hais its^ pto- 
dimMi)f the stimulus of 8|>irita gives them feelii^ 
and excitement which are atill unnatund, and d»- 
guiae or supersede the sensations which they then 
ought to have. 

People are frequently brought into the hospital 
just ready to perish of complicated visceral dis- 
ecLse, yet declaring that they never suffered ache or 
pain in their lives until a few weeks ago. Their 
liver, spleen, kidney, and heart, and blood-vessels, 
are all disorganized. They are breathing, per- 
haps, with one lung; and the cellular structure 
and some cavities of the body are distended with 
fluid. Here is a disease which must have been 
the growth of years ; yet true it is, as they say, that 
they have felt neither ache nor pain until within 
a few weeks. Spirits — spirits more and more 
recklessly taken — have sustained and excited, and 
cheated them, with false strength and false feel- 
ing, till fluid has gushed out every where, sand 
vital organs have been suddenly oppressed, and 
down they have sunk at once, and irretrievably. 

Nevertheless, the inquiry into morbid sens- 
is^tiops is most interesting in itself, and most proper 
and nepessary to be pursued for pathological and 
practical puarposes. 

, '^here are complaints of sensation, and sens- 
' la^ionjd^rely* People feel burning heat and pinch- 
ing cold, in opposition to the indications of the 
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'Aamammtery mid^ixtxippaisitioa to the perceptionss 
of the ]^3^ian5 who applies hi^ haaad to tlie 
person of hh patient witboiit being able to confiirin 
the taet by his own feelings. People will coilEi^ 
jdain of severe pain upon some external surfkee, 
which exhibits no visible mark of disease* 

These complaints of sensation, and sensation 
merely, often occur in those whom you cannot 
inspect of any intention to deceive you. They 
are often real diseases, and being such, are gene- 
rally most difficult to cure. But these com^daints 
of sensation, and sensation merely, are those which 
peo[de most frequently counterfeit when they have 
an interest in being believed to be ill ; and th^ 
often counterfeit them successfolly, owing to the 
extreme difficulty of detecting the deceit Yet 
even here the physician would make the proba- 
bility of deception less, if he were acquainted 
with the kind of pain which is usually felt in that 
part to which the patient refers it. 

But, although we may leam from this order of 
sjrmptoms all that they are in their own nature 
d^ble of teaching us, yet, in almost every csae 
we meet with, we shall find a necessity of inquir- 
ing into, other symptoms, if we would know the 
real condition of the part which fells under sus- 
picion of disease. The majority of complairits 
aite riot sudi as dedare ihanselves hy this oi* by 
any xme. order of symptoms only. Diseases^ of 
ulere s^isation are very few, . ' 

H 5 
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Now there are other fflrect sympttrtns (srymp* 
toms immediately referable to the part affected) 
besides those which respect its sensations; and 
these are in truth more important, on account of 
the more certain information which they are cal" 
culated to convey. These other direct sjnmp- 
toms respect the functions of the part^ 

tf the patient own to pain in a part, we suspect 
that part to be the seat of some morbid affection ; 
but we are not satisfied that it is so, nor can we 
tell what the morbid affection is, until we have 
made further inquiry. 

Suppose a man complaitis of pain in the 
head. It may be a mere nervous pain ; it may 
be a sick headache ; or it may be a symptom of 
Inflammation of the brain. But we cannot tell 
whiat it is, and (what is worse) we cannot pre- 
scribe with any reasonable chance of procuring 
relief, until we have ascertained many more par- 
ticulars concerning it. 

Or if the patient own to no pain, yet, if a part 
has fidlen under a suspicion of disease^ we cannot 
be satisfied that it is healthy until we have made 
other inquiries. I have known people die of dish 
Raises of die brain, of the hmgSy of the heart, who 
H&ve suffered no pain whatever. 
' It appears, then, that whether we learn much 
idrlittle, or nothing, respecting the sensations of 
a parV, there iy always a necessi^ fer further m- 
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qwxjj if we would know ,tb6 nature of its com- 
pfaunt. 

Our further inquiry is. still into direct symptoms 
Tiz. those which respect the functions of the part. 

The sjrmptoms which respect function are of 
much more practical value dian those which re- 
spect sensatiim; and for this consideration especi- 
ally, that the knowledge which they convey is less 
£dUUe in itself being the result, not of what we 
ask and another tells us, but of what we see and 
note for ourselves. In obtaining it, we depend 
not at all upon the representations of the patient, 
but entirely upon our own observation and rea- 
soning. 

But, concerning the direct symptoms which re- 
spect the functions of parts, and which consist 
m the various deviations of those functicms 
firom their healthy state, let this especially be 
borne in mind, that valuable as they are them- 
selves, to U8 they will be of much, or little, or no 
use, according as we take much, or little, or no 
eare^ to prepare and capacitate ourselves for un* 
derstanding them. Every body cannot tell when 
and how the functions deviate from what is na- 
tural. A competent acquaintance with physiology 
must precede and prepare us for such knowledge^ 
We must begin with what is natural and healAy, 
and siierwards inquire into what is unheaIt][Qr anjd 
dlsord^ed ; and thus learn th^ latter by cop^r- 
ing and contrasting it with the former. 

u 6 
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As the anatomy of b^altb(jr stmeltue inust al- 
ways be the b^g^miix^ and JRHlndatkm of mafcbid 
anatomy, so. must the physiology of healtfay func- 
tion be always the beginning and foundation of 
morbid physiol(^ ; for by this name of morbid 
physiology I will venture to call the knowledge of 
all the various ways in which the functions of the 
living body and its several parts are capable of 
being perverted and deranged. 

Some interruption or derangement of their or- 
dinary functions probably always attends disease 
or injury in every part and structure of tiie body ; 
such interruptions or derangements, being dis- 
covered, are the symptoms which bring us home to 
the seat of complaint more surely than any other. 

But there are parts in which they are not dis- 
coverable; namely, those of which the ordinary 
functions are unknown, as the spleen. And there 
are parts in which I will not say that they are not 
discoverable, but only that they are never dis- 
covered — namely, those whose functions are so 
mixed and blended with the functions of other 
parts, that it is impossible to determine how much 
belongs to them and how much not, • either in 
health or in disease. Who shall say when the 
pancreatic seci:etion is redundant or defective or 
of an unhealtl^.quality ? 

, But the brain and the nerves; the heart and 
the^ bljQod-vesscJs; the lungs, the liver, the stomach, 
and the kidneys; all give direct intimatioik& of 
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their diseMes^ by likie interruption and derange- 
ments of their ordiiiaty ^fiiactiotiQ. 

ThelMraiii and nerves exhiHt direct symptoms 
•of dieir diseases in ereiy manner and every degree 
in vrMch sensation or voluntary motion, the senses 
or the intellect, are capable of being impaired or 
perverted. The heart and blood-vessels exhibit 
direct symptoms of theirs, in the strength or 
vfreakness, the unusual extent, > and the irregular 
succession of their pulsations, and the sounds ac- 
companjring these; also in many qualities and va- 
rieties of the pulse, and in the unequal course and 
distribution of the blood itself. 

All are acquainted with the direct symptoms 
which impute diseases to the lungs, when, instead 
of a respiration which should be easy and uninter- 
rupted, there is panting and wheezing, and stertor, 
and cough ; and when, instead of the humid vapour 
which in health is separated by the bronchi, and 
mingles and glides forth with the breath, there is 
a hard and difficult expectoration of phlegm, of 
mucoid or purulent secretion, or of blood. 

But the direct symptoms which impute diseases 
to the lungs most unequivocally, and which make 
the most precise discovery of their nature and 
seat, are not of common or popular apprehension. 
There is a method by which the entire luilgs, and 
each separate portion of them, can be scrutini2ed, 
and by which we can learn where respiration is 
perfect, andvwhere it labours. It is the method 
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of ouscidtatioQ. And this method of ftusoultation 
does not merely discoirer a defect car fiultire c£ 
function in the lungs at this part or that^ and so 
leave us to infer, from reascming or from other 
circ^umstanees, the exact nature of the disease (thk 
indeed, would be a great deal, and as much as the; 
direct symptoms which respect the functions of 
parts are generally able to do) ; but it often leads 
to more — discovering not merely the 83anptom, 
but the disease itself. 

The excess and defect of bile, and various qua- 
lities of that secretion different from those of health, 
are the direct symptoms by which the liver shows 
itself morbidly affected. And the common conse- 
quences that immediately flow from impediments 
to the digestive function are the direct symptoms 
by which the stomach declares its complaint* Such 
are distensions, eructations, and rejected food, 
which has undergone the process of fenn^itation, 
and become acid and putrid: for these plainly 
show that the substances submitted to the stomach 
have been lefl to suffer the chemical changes to 
which they are naturally obnoxious, the organ 
having lost its controlling power over them. 

So, too, in the various changes which the urine 
is sipt to suffer, in its excess and its defect, in ih^ 
predominance of an acid or an alkaline quality, 
in its amorphous sediments and its crystalline 
d^KMits, we have the direct symptoms, which lead 
us to seardi for disease in the kidneys. 
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But ^ch df these sydtetns and organs reqniFes 
firom^ the student an express acquaintance with its 
Mtural fonctions, before he can be prepared to 
examine and appreciate their erronrand defects; 
and then these errors and defects themselves he 
mrust expressly study, before they can yield him 
all the information which, as direct i^rmptoms of 
disease, they are calculated to convey. 

Now, ^atever part be aSeetedy when we bring 
our own knowlec^ of its disordered functions, and 
add it to what the patient tells us of its disordered 
sensations, we shall generally come somewhat 
nesir^ to a right notion of the seat and nature 
of the complaint; sometimes, indeed, to a perfect 
comprehenmon of it, so far as it is capable of being 
ascertained at all ; inasmuch as there are conditions 
of disease into which no further inquisition can be 
made when we have learned the feelings and the 
futictions of the part to which they belong. 

Many of the local complaints which we are 
ddled upon to witness and to treat, are not q£ e^ 
nature to aiFect the structure of the part In them 
it is not clear that there is any thing to be ascer^ 
tained beyond the symptoms which respect its 
sensations and functions ; whether, if the part were 
laid bare to us, and we could see and hsoidle it, 
we Aovld have any better notion of its oompldbt, 
or how to treat it. A man has a pain m his sto^* 
mach, and he cannot digest, and yet be has no. 
organic disease ; mid this being the caKe» I really, 
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do not comprehend h&ft we af e ihWte Ukeiy to 
]earn the cause of the pain and the Indigeetion^ m 
the proper method of its relief, sedng^ the stomd«^ 
than seeing it not. 

But with all the knowledge of disordered func^ 
lions which our best observation can fhmish us, 
and all the knowledge of disordered sensations 
which the patient's &ithful interpretation of his 
own feelings. can supply; with all the li^t which 
sensation and function can, as direct symptoms, 
throw upon the disease of the part affected; still 
we often need other symptoms and more light to 
inform us what the disease really is, and what its 
treatment should be. 

There is yet another order of direct symptoms 
besides those which immediately respect the sens- 
ations and functions of the part — viz. those which 
immediately respect its structure. 

When parts are within reach of the sight or the 
touch, we can oflen judge whether their forms and 
stri^cture be different from what they ought to be, 
and thus obtain direct evidence of their disease: 
and this evidence may be all that we require. 
What we see, or what we feel, may convey to us a 
complete knowledge of the disease, and render 
all consideration of other symptoms unnecessary. 
Sometimes these visible or tangible deviatiotis 
from healthy structure are not only the direct 
symptoms expressive of the disease, but the dis- 
ease itself. 



In the jQ9i(H;bidrafi!9(jCti(>fl4 of external p^rta vie 
can examine atiOnce their state and structure, and 
Uam in what.ragpect they differ from what is 
natural ; and the observation of this direct symp^ 
tarn almost supersedes the necessity of inquiry for 
any other ; for herein we witness the very manner 
and process of the disease itself. We see the in- 
creased vascularity and tumescence which consti- 
tute inflammation, the lymph which is the material 
of adhesion, and the fluid which is the essential 
product of suppuration. We see all those sensible 
changes in the condition of the skin and cuticle 
which constitute the many orders and varieties of 
cutaneous diseases — rashes and vesicles, and pus- 
tules and scales ; in which it is obviously impos- 
sible to distinguish the symptom from the disease 
tNT the disease from the symptom. 

Again : we learn by the touch that the os uteri 
is (Ranged in structure — that it is scirrhous or 
that it is ulcerated, or that a polypus passes through 
it or grows from it : and here we have not only the 
palpable evidence of the diseases, but the diseases 
themselves. 

But our business, as physicians, is chiefly with 
internal parts and organs j all of vhich are beyond 
the reach of our sight, and but a few perceptible 
to the touch ; and these few only under, pertain 
conditions of disease. r , i 

Some organs of the abdomen, wheA disei^ Ms 
produced an increase of their natiural bulk, );)^CQn\e 



162 SUBJECTS COKHSCnt^ W^^H LBOT.^I« 

palpable through tlie ipiegijaneiitBy and allow an^ 
examination of their shape and dimensions. Btit^ 
after we have in this manner obtained such inform- 
ation as is possible respecting the stnrotural con-^ 
dition of an internal organ, let us be careful to 
estimate it properly, and not to value it for either 
more or less than it is worth. 

To ascertain by the touch tliat certain orgmis 
within the cavity of the abdomen have undergone 
an augmentation of their natural bulk — that the 
liver, or the spleen, occupy a space far exceeding 
that which nature has allotted them, beneath the 
cartilages of the ribs on either side — is, without 
doubt, to fix disease upon them. But it is not to 
determine the nature of the morbid processes 
which either are or have been in action within 
them. Finding the spleen enlarged, or the liver 
enlarged, we have the palpable result of some 
morbid action ; but what that morbid action has 
been, and whether it is still in progress (the only 
questions which are pathologically or practically 
important), we must seek to discover by other 
symptoms. The increased bulk, then, of an ofgan, 
is a symptom, a direct symptom, of great value 
and certainty in fixing the seat of disease, but 
nothing more. 

But it is by another sense that we are admitted 
to a much more intimate scrutiny of an internal 
part than any which the mere touch can afford; 
and thus obtain direct sympt(nn8 of its disease which 
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are often as in&Hibie tB those derived from sight 
itself. 

By auscultation we not only become acquainted 
with the remote efiects or ultimate results of moi^ 
bid action, but often, when the disease is just doing 
its first rudiment of injury^ the secret of its pro- 
ceeding is betrayed to the ear. 

The ear not only discovers the vomica or cavity, 
which is the last of many changes wrought by 
tubercular disease upon the structure of the lungs ; 
not only finds their permeable texture converted 
into a solid mass by the gradusd deposition (it may 
be) of tubercular matter, or (it may be) of inflam- 
matory lymph ; but it can detect the first effusion 
produced by inflammation into the vesicles of a 
single lobule: it can detect pneumonia almost, 
periiaps altogether, simultaneously with its begin- 
ning to exist- 
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LECTURE VIL 

ON THE DOCTRINE OP SYMPTOMS. 

DIRECT SYMPTOMS OF DISEASES AFFECTING THE 
STRUCTURE OF THE THORACIC ORGANS, KNOWN BY 
MEANS OF AUSCULTATION. — MODES OF AUSCUL- 
TATION. — PRELIMINARY ACQUAINTANCE WITH 
MORBID PROCESSES ESSENTIAL TO ITS 8UCCBS8FU& 
USE. — PRECISE NATURE OF IT^ OBJECTS IN RE- 
SPECT TO DISEASES OF THE LUNGS. — GENERAL 
DIRECTIONS FOR ITS USB. — AUSCULTATORY SIGNS 
OF HEALTHY LUNGS. — AUSCULTATORY SIGNS OV 
DISEASED LUNGS — KNOWN IN THE ACTS OF 

BREATHING, SPEAKING, AND COUGHING. THESE 

SIGNS CONSIST IN DRY SOUNDS AND MOIST SOUNDS. 

Recollect for a moment the inquiry in wUch 
we were engaged, and bow £eu: it has proceeded. 
It is an inquiry into the nature of symptoms; 
and hitherto we have spoken of symptoms dt» 
r^ly referable to the part affected; those which 
r^Q^d its sensations, and those which regard its 
functions ; and we have endeavoured to estimate 
the information which these are respectively cal- 
C4ilated to convey. We have spoken also of diosft. 
whiieh directly regard its structure; and are now 
c()n^d^ing the information to be gathered frost' 

t, HM^^infbrmatton, it should seem, i& neeessavfly' 
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very limited in regard to internal organs in gene* 
rsl; but the thoracic organs are excepted from 
the rest, because, being within the cognizance of 
another sense, and thus subjected to a method of 
investigation peculiarly applicable to themselves, 
all their actions and conditions are more clearly 
perceived and known. This is the method of 
auscultation. 

There are different modes of performing aus- 
cultation. In one mode we apply the ear itself t6 
the surface of the chest : this is (what is called) 
immediate auscultation. In another, we apply 
the tube to the chest, and the ear to the tube : 
^his is mediate auscultation. In another, without 
applying the ear to the chest either immediately 
or mediately, we strike its walls with our fingers, 
and listen to the sounds which result : this might 
be properly called auscultation by percussion. 
But percussion and auscultation are ofiten spoken 
of, as if they were different things, whereas they 
are only different modes of appealing to the same 
sense; for we gather our information equally 
from what we hear, whether we strike the chest 
or a{^ly our ear to it, or use the instrument 

* I have often taken occasion to point out to you 
tlie importaDce of pathological knowledge to the 
just diagnosk and the successful treatment of dis-' 
esse; and, as a part of pathology, I have laid 
especial stress upon the knowledge of mot4>id 
piloeesses. Now the use which you will or will Aot 
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be able to make of auscultation) will depend upon 
y9ur knowledge of the pathology of those organs 
to which it is applied. 

The sounds which reach the ear through the 
walls of the chest during breathing, or speaking, 
or coughing, varied and modified by divers dis- 
eases of the organs within, are easily discrimi- 
nated. Any person not deaf will soon learn that 
there is some distinction of these sounds. But we 
may distinguish them correctly, and call them by 
right names, and make a musical scale of them, if 
we please, and still know nothing of the morbid 
conditions which they indicate, and out of which 
they arise. These cannot be discovered by a dis- 
criminating ear <ynHy ; they must first be known 
what they are in themselves. By means of aus- 
9ultation, various diseases of the heart and lungs 
are capable of being detected with wonderful cer- 
tainty; but the power of so detecting them be- 
longs to thosie only who have studied these Hiseascw 
in all the processes of their formation, and pio- 
gress, and results. 

It is with hearing as it is with the other senses. 
When they are taxed to give intimations to. the 
^nd concerning the objects by which they are 
impressed, it is necessary that the mind should 
have a previous knowledge what those objects tfe. 
J^lace a man within sight of London, and give 
him atelesc<^, and tell him to look for St* PaoKs. 
St PauPs he will undoubtedly see, and 
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stidkkig object besides; but he will not be able 
to distinguish it from Westminster Abbey or the 
Monument, unless he is previously instructed 
what sort of building St Paul's is. 

A child will at once perceive a difference be- 
tween the fragrance of the violet and of the rose ; 
but it must know the violet, and know the rose* 
and smell them both sin^y, and by turns, bdbre 
it can assign ta each its peculiar sweetness. 

Any man can discern a difference between the 
sound of a trumpet and of a drum ; but he must 
have been where trumpets have been blown, and 
drums been beat, ere he can tell which sound 
belongs to each. My voice is different from 
yours ; but a man must be familiar with you and 
with me, and have heard us speak a hundred 
times, before he can distinguish us by our voices. 

So diseases of the chest have, as it were, diffi^r* 
ent voices; but we must first be familiar with the 
diseases themselves, atid then be accustomed to 
becur them iq)eak, ere we can tell one disease from 
another by its voice. 

What are diseases of the chest? Pneumonia, 
pleurisy, phthisis. And do we mean that auscult- 
tition can distinguish each of these from the 
other ? Yes, truly ; and we mean more than this 
--tf much more. 

Pneumonia, pleurisy, and phthisis are only 
the oooipkx of several morbid processes and 
reasita Hiere is no mch dung as a pneumonic. 
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a pleuritic, or a [^thisical sound. Pneumonia, 
pleurisy, and phthisis have no sounds that are 
peculiar to themselves as such: but the sounds 
that we hear in these diseases result from certain 
morbid processes going on, and certain changes 
wrought upon the structure of pja*ts ; which 
processes and changes make up the complex to 
which we give a name. We hear the sound3 
denoting that this part of the lung is loaded with 
fluid, that part condensed with solid matter, 
and another hollowed with cavities. Thus we 
get at inflammation ; thus we get at phthisis. We 
anatomize by auscultation, if I may say so, while 
the patient is yet alive, the very processes and 
changes of structure of which inflammation or 
phthisis consist : and so of other diseases. 

Auscultation professes to make us acquainted 
with the actual condition of the lungs in many of 
the most important diseases incident to them ; 
their actual condition at any particular time ; and 
their changes from one condition to another from 
time to time, 

I am not aware that, before auscultation lent 
its aid to diagnosis, we could do more than speak 
generally concerning the diseases of the lungs 
during the life of the patient. We could affirm 
generally that the lungs were inflamed; and, 
knowing, from our acquaintance f widi morbid 
processes, that it was the tendency of inflanunar 
tion to produce such and such changes c^ their 
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stiriKiture, we were itware wbat perils it in^rolted, 
and 'eould atitieipate with tolerable acoucacy what 
we shoidd meet with when the patient died. 89, 
too, we could affirm generally that there w&oe 
tuberctes or vomicfle in the langa ; and, under- 
standing the forms and processes of phthisical 
disease, we could foretel in the main what we 
should find after death. 

But auscultation anticipates the disclosures of 
morbid anatomy. Nearly all that dissection o«a 
unfold, it tells while the patient is yet alive. It 
does more : it brings us acquainted with diseases 
long before they have reached their fetal stage. 
By dissection we come in with our knowledge at 
hst^ and gain assurance of the disease from its 
ultimate results. By auscultation we are often 
— very often — enabled to make our knowledge 
keep pace with the disease from its least and 
earliest beginnings, through all the stages of its 
progress to the end. By auscultation we contem- 
plate a living action going on, and have cogni- 
zance of it while it is yet at work. By 
dissection we contemplate Ae ruin as it is left, 
when all action has ceased. 

I am not going to give you a regular didactic 
discourse upon auscultation : you can only leahi 
it 'for yourselves, by the use of your owji 6>iar8,1n 
the wards of the hospital. And even by ydor 
own ears it is hardly possible to leam k ■any 
where except in the wards of a hospkal; for you 
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must have many patients to practise upon at 
the same time; and, moreover, you must have 
many fellow-students engaged at the same time in 
making the same observations with yourselves, 
that you may compare notes together, and agree 
about what you hear. I am quite sure that no 
man can arrive at any useful or safe conclusions 
from auscultation, if he studies it alone. I speak 
from experience when I say this. When I first 
turned my attention to auscultation, I found so 
many sources of deception connected with it, that 
I determined to admit no fact which was not 
attested by others besides myself; and I would 
advise you to proceed at first with the same scru- 
pulous care. " That every thing is easy when 
you know it,** sounds like the simplest of truisms ; 
but, indeed, it is a very wise apophthegm. It im- 
ports that, be a thing ever so difficult, you may, 
by taking the necessary pains, obtain such a 
mastery over it, as to be surprised that you ever 
thought it difficult at all. Auscultation surely is 
not the most difficult thing in the world ; neither 
is it the easiest. It is beset with many perplexi- 
ties, and requires much time, and labour, and 
patience, and caution, to master it perfectiy ; but, 
being mastered, it becomes the safest, simplest 
guide, within its proper sphere, to a just diagnosis. 
But auscultation, I have said, can only be 
learned within the walls of a hospital. Yet, per- 
haps, I may be able to give you some general 
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directions how to proceed, which may be of use to 
you ; and I wish to speak of auscultation at pre^ 
sent as it req)ects the lungs only. 

Now before you seek to acquaint yourselves 
with the sounds which indicate diseases of the 
lungs, you must learn those which are expressive 
of their healthy state: for the healthy sounds 
must be your st»idard of comparison in judging 
of the unhealthy. 

It is useless for me to attempt to describe (what 
is called) "the! healthy respiratory murmur;" I 
could only tell you that this sound is like some 
other sound with which you might be more 
familiar. But in a few weeks you will know the 
respiratory murmur so well by experience, that 
it will itself become the most familiar of all sounds. 
The pure perceptions of sense cannot be made 
clearer by descriptions and similitudes. 

1 would recommend students to practise auscul- 
tation upon each other, for the sake of learning 
what the healthy respiratoi^y murmur is; and to 
do it often, and upon many individuals. The 
respiratory murmur is, I believe, the same in kind 
in all men who have healthy lungs; but it has 
differences of degree belonging to it in different 
men, which are somewhat puzzling at first. It 
does not reach the ear with the same clearness 
and loudness in the fat and the lean man. Fat 
and muscle damp the sound, where they abound 
above measure, as effectually as coats and waist- 

I 2 
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coats. Ausculting s; man who is very fat and 
muscular, is like ausculting a man with his c1oUm» 
on : you must make the same allowance in both 
cases. 

But still the reason idiy the healthy respiration 
is more or less audible cannot always be found in 
the integuments of the chest It often happens, 
that in a thin spare man, whose lungs are per- 
fectly sound, you can scarcely hear it at all, while 
in a fat man you hear it most distinctly ; and, 
what is more remarkable, in a &t woman, even 
through the mamma. 

People sieem to me to difier very much in the 
mode and intensity of their breathing : some fill 
their lungs at every inspiration : the air appears 
to go further, and to dwell longer, within them. 
They breathe as if they had a luxury in breathing ; 
and your ear seems to follow the air through 
every celland vesicle as it goes in and out. Some, 
on the contrary, let the air just enter into th^ir 
lungs, and come back again. They breathe as 
if they were afraid of breathing; and your ear 
can hardly detect any respiratory murmur except 
when they breathe with a forced effort- 

It is probable that these diverse modes of 
breathing, in people perfectly healthy, are re- 
quired by peculiar states of the circulation ; and 
that they are natural and necessary provisions, 
not only consistent with health, but essential 
to it 
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In children die respiratory murmor is fieur more 
aocBble than in adults ; and on this account it 
would be well for those to whom auscultation is 
new to make their first trials upon children, that 
they may know what the healthy respiratory mur- 
mur is in its fiill and complete development. 

That the parietes of a child's chest are thinner, 
there can be no doubt; and this may be one 
cause ndiy its breathing is more audible. But 
the mode and intensity of the breathing itself is 
the chief cause; and thb peculiar breathing of a 
child is in obedience to some natural necessity, 
and that necessity is probably respective to its 
circulation. 

In adults (even in fiit and muscular men and 
women) the respiratory murmur is sometimes as 
loud as in a child. But then it is generally in some 
part only of the lungs that it is so ; and when this is 
the case, it is the result of disease, and the disease 
is demonstrably of a nature to require that a larger 
quantity of air should be received into that por^ 
tion of the lungs whence the louder respiratory 
murmur issues, and that there should be a more 
energetic act of respiration. 

All this you will soon be able to verify for 
yourselves, by numerous cases in the wards of the 
hospital. 

Having learned the natural respiratory murmur, 
the sound which indicates that the lungs are 
healthy, you have got your standard of com- 
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parison, and are now prepared to judge of the 
sounds which denote their disease, as far as they 
are connected with the respiration. But you have 
got more than a mere standard of comparison by 
which to try the quality of other sounds. You 
are enabled to appreciate simple defects and 
failures of the respiratory murmur itself; and, 
indeed, it is as important a part of the business of 
auscultation to learn the extent to- which die 
respiratory murmur is absent, as to discriminate 
the kind and character of the new sounds which 
are present and have superseded it Besides, 
the diseases of the lungs are neither few nor in- 
considerable in which auscultation finds no new 
or imnatural sounds whatever, but only the na- 
tural respiratory murmur abated, or abolished; 
and these privative signs are as valuable helps to 
the diagnosis of pulmonary disease, as any that 
are most positive and real. 

But, after all, let it be borne in mind that the 
auscultatory signs of pulmonary disease are not 
all developed in the act of breathing : many 
occur in speaking or coughing ; as will hereafter 
be shown. 

It seems to me that it would be enough for all 
practical purposes if the unnatural sounds refer- 
able to the lungs, whether in breathing, speaking, 
or coughing, were divided genericdUy into two; 
into Dry sounds and Moist sounds. 

By dry sounds I mean those which result when 
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bronchi, vesicles, or pulmonary cavities, present 
impediments, or rebounding surfaces, to the pass- 
age of air, and thus become sonorous or vocal 
from reverberation. By moist sounds I mean those 
which result, when bronchi, vesicles, or pulmo- 
nary cavities, present fluid to the passage of air, 
and thus yield a crackling or bubbling noise from 
the mingling of air and fluid together. 

Of these sounds, the dry and the moist, I will 
point out such well marked varieties as (I con- 
ceive) need to be understood, and will endeavour 
to give to each an appropriate name ; taking care 
in the meantime to treat the subject as little 
artificially as possible, while I state fidrly and 
faithfiilly, from my own experience, how I have 
used, and tohat benefit I have derived firom using, 
this newly invented key to the diagnosis of thoracic 
diseases. 
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LECTURE VIIL 

ON THE DOCTRINE OF SYMPTOMS. 

« 

RHONCHUS AND SIBILUS — WHERE AND HOW PRO- 
DUCED. HOW THEY INTERFERE WITH THE RE- 
SPIRATORY MURMUR. IN WHAT SENSE THEY ARE 

DRY SOUNDS. THEIR PATHOLOGIGAL IMPORT. — 

CONDITIONS UNDER WHICH RHONCHUS OCCURS — 
CONDITIONS UNDER WHICH SIBILUS OCCURS IL- 
LUSTRATED BY COMMON FORMS OF BRONCHIAL 
DISEASE ; BY ASTHMA, AND BY A PECULIAR 
FORM OF ACUTE BRONCHIAL INFLAMMATION. 

Before I employ any terms to designate par- 
ticular sounds, I would remark that the language 
of auscultation is not yet uniform. All writers do 
not use the same terms to designate the same 
things; and, until they do, some inconvenience 
must continue to be felt. Under these circum- 
stances, I shall take the liberty of using those 
which have become current in St. Bartholomew's 
Hospital, and have had here a certain meaning 
attached to them. 

In considering the direct symptoms of diseases of 
the lungs derived from auscultation, I will b^in 
with that part of their structure which is most ob- 
noxious to disease ; for there is a part in which dis- 
ease is found most frequently to begin, and to which, 
wherever else it may begin, it is almost always found 
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ultimately to reach. This is the mucous membrane 
of the bronchi and their ramifications. 

It is essential to the healthy respiratory murmur, 
not that the bronchi and their ramifications be 
merely firee and pervious in every part, but that 
their surface be equal and smooth, and lubricated 
withmoisture,and that the moisture benotin excess. 
If the surface be unequal, rough, or unlubricated, 
dry sounds reach the ear in the act of respiration ; 
if there be excess of moisture, the sounds that 
reach the ear are those of air mingling with fluid. 
The dry sounds thus proceeding from the air 
passages I will call Rhonchus and SibiltLs^ and the 
moist sounds Crepitcutiom. 

This Rhonchus and Sibiius, and these Crepi-* 
tations, are always produced in breathing, not in 
talking or coughing. And first I wish to speak 
of idiat they are in themselves, and of how they 
interfere with the healthy respiratory murmur; 
and then I will endeavour to estimate their pa- 
thological import. 

The terms Rhonchus and Sibiius are perhaps 
as intelligible in themselves as they can be made 
by further description. Rhonchus is the larger 
smd hoarser sound ; Sibiius the smaller and shriller. 
And» from what you must familiarly know of the 
sounds produced by blowing into a pipe of larger 
or smaller size, you will readily conceive that 
Rhonchus proceeds from the bronchi in their first 
divisions, and Sibflus from them in their minute 
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ramifications, or from the vesicular structure of 
the lungs. 

Rhonchus often occurs alone. It is often the 
only unnatural sound that is heard ; and then the 
affection is of the bronchi in their first or larger 
divisions exclusively. In this case, to whatever 
d^ree the rhonchus supersedes the healthy re- 
spiratory murmur, it does so, not in the sense of 
preventing it from taking placej but in the sense of 
preventing it from being heard. The Rhonchus 
overpowers the respiratory murmur. The greater 
sound overpowers the less ; but the less is extant 
notwithstanding. 

The reason is, that the bronchi in their first 
divisions have nothing to do with producing the 
respiratory murmur ; it does not arise in ihem^ but 
in the lesser ramifications and vesicular structure 
beyond them; therefcwre they have no power to 
hinder the respiratory murmur, except when they 
suffer such impediments as absolutely preclude 
the access of air even to themselves, and conse- 
quently must prevent its further progress. 

But, in point of fact, it seldom happens that the 
Rhonchus is loud enough to overcome the mur- 
mur altogether ; and while they exist concurrendy 
the ear has oflen a distinct perception of both. 
There is a loud hoarse sound in several parts, and 
there is also, perhaps even in the same situations, 
a clear respiratory murmur. The murmur is, as 
it were, heard through the rhonchus. In such 



lBCT.YIXI.r CLINICAL JUEDIGIMB. 179 

cases some of the kifyer bronchi contain the cause 
productive of the dry sound, but offer, neverthe- 
less, hardly any impediment to the free passage 
of air; which, reaching the lesser bronchi and 
vesicles of the lungs, and finding them healthy, 
glides through them, and produces as it goes the 
murmur which is the best evidence of health. 

So, too, Sibilus often occurs alone, and is often 
the only unnatural sound that is heard during 
respiration; and then the affection is of the 
bronchi in their lesser ramifications, or of the 
vesieles of the lungs. But in this case, to what- 
ever degree the Sibilus supersedes the healthy 
respiratory murmur, it does so not in the sense of 
preventing it from being heard, but of preventing 
it from taking place. And the reason is, that 
tfu parts which produce the Sibilus and the re- 
spiratory murmur are the same ; but the conditiims 
under which they produce them are different. 
Consequently the sounds themselves are incom- 
patible with eadi other, and cannot co-exist. 

But Rhonchus and Sibilus, though each often 
occurs alone, do just as often occur both together. 
And nothing more is wanted to this event than 
that a bronchus, through its several divisions and 
ramifications, large and small simultaneously, 
should contain the cause capable of modifying 
the vibrations of the air in its passage. 

The moist sounds occasioned by the mingling 
of air and fluid in the bronchi and their ramifi- 
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cations during the act of breathings which have 
been variously denominated, I call by one name^ 
Crepitations ; and of Crepitations I only make the 
distinction -of Large and SmaU. 

Sounds so produced are ever without variety, 
and can only difiPer in being greater or less* 
And according to their lai^eness or smallness^ 
and the space to which they are extend<|d or 
confined, they become important signs in all those 
diseases where a separation of fluid from the 
mucous membrane of the air passages is a patho- 
logical ingredient. 

The Large Crepitation is occasioned by the 
mingling of air with fluid in the first divisions of 
the bronchi* It arises from the same parts as 
the Rhonchus, but results from a difierent con^ 
dition. 

The Small Crepitation is occasioned by the 
mingling of air with fluid in the lesser ramifications 
of the bronchi, or in the vesicles of the lungs. 
It arises from the same parts as the Sibilus, but 
is owing to a different state of those parts. 

The large and small Crepitation have the same 
effect of suppressing or superseding the respiratory 
murmur that the Rhonchus and Sibilus have; 
and each after its own manner respectively. The 
Large Crepitation, proceeding from the same 
parts as the Rhonchus, may overpower the mur- 
mur, but cannot prevent it firom taking place; 
whereas the Small Crepitation, proceeding firom 
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the same parts as the Sibilus, is instead of the 
murmur, which it abolishes ahogether. 

All the bronchi in their* primary divisions may 
ccmtain an excess of fluid, and Large Crepitation 
may be heard over every part of the chest ; and 
yet, through that Large Crepitation, a practised 
ear will be able to detect the respiratory murmur; 
obscured, indeed, by the louder sound, but itself 
genuine and healthy. 

So, too, all the bronchi in their lesser ramifi- 
cations, and the whole vesicular structure of the 
lungs, may contain an excess of fluid, and SmdU 
Crepitation may be heard in every part of the 
chest; but, in the meantime, no ear is subtle 
enough to catch the natural respiratory murmur, 
for no such murmur exists. 

The Large and Small Crepitations may co-exist 
together in every variety of combination. You 
may have both Large and Small in every part 
of both lungs ; or Large in one lung, and Small 
in the other; or Large and Small in diflerent 
parts of the same lung. And with Large and 
Small Crepitation thus differently combilied, 
Rhonchus and Sibilus may be still intermingled, 
and some natural respiratory murmur be here and 
there distinguishable among all the rest. 

I wish now to consider the pathological import 
of the several auscultatory signs which have been 
specified, before I proceed to others; for they are 
practically the most momentous of aU. They 
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are few; but they convey vast information^ 
cording to the manner and ccmibinations in which 
they occur. Do not be surprised at this. TTiere 
are but twenty-six letters in the alphabet; yet 
these compose all language; and language con- 
veys all knowledge. Think of knowledge, its 
vastness, its variety, its multitudinous particulars ! 
Yet language has compassed it all; language 
has delineated it all ; and language is daily fur- 
nishing to you and to me little pictures of such 
portions of it as we desire to survey. Still the 
wonders of language are comprised in twenty-six 
letters. 

Let it not, therefore, seem strange that many 
conditions of disease are signified by a few simple 
sounds. 

I have called Rhonchus and Sibilus dry sounds^ 
because I thought it particularly important to dis- 
tinguish them from others which, arising firom 
air and fluid in the act of mingling together, are 
properly denominated moist sounds. But I must 
warn you against inferring, from my designation 
of them as dry sounds, that a preternatural dry- 
ness of the air passages is essential to their pro- 
duction; for such is not the case. Indeed, 
respective to the conditions out of which they 
arise, I would rather say, of Rhonchus and Sibi- 
lus, that they were not moist^ than that they 
were dry. And if you like it better, there is^ no 
objection to your speaking of sounds that art 
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moist and sounds that are not moist, instead of 
sounds that are moist and sounds that are dry. 

Rbonchus is the most fluctuating and inconstant 
of all sounds that belong to the lungs. It arises 
out of various pathological conditions, and out of 
some that do not deserve to be called pathological 
at all. It would be affectation to pretend to speak 
of them all with precision. 

People in perfect health are apt to have Rhon*- 
efaus mixed^with the ordinary respiratory murmur : 
they strive to clear their throat by a forced effort 
of expectoration, and sometimes bring up a little 
phlegm and sometimes not ; they only displace it. 
Hereupon the Rhonchus ceases, and the respiratory 
murmur remains alone. Again, people suffering dis- 
ease of the lungs are apt to have Rhonchus mixed 
wilb all sorts of unnatural sounds. They make an 
effort to dislodge or reject a little phlegm, and the 
Rhonchus disappears, but all the other unnatural 
sounds remain. 

In these cases, the cause of the Rhonchus is 
evidently secreted matter from the surface of the 
bronchi; but why does it not produce crepitation, 
and not rhonchus? Simply because it is not 
fiuid enough to allow the air to penetrate it, 
mingle with it, and pass through it. The air, in 
going in and coming out, passes by^ it and im- 
pinges against it, and suffers a vibration from it ; 
and this yields the sound. 

This Rhonchus, which is owing to tough and 
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viscid pMegm clinging to the part tip<m whkix it >k 
deposited, is sometimes propagated oy^^ the whole^. 
or a considerable part, of die diest;. but then tlie 
extent of the Rhonchus is no just measure of the 
quantity of the phlegm. The phl^m may still 
be very small in quantity ; but being lodged in 
the trachea, or the first divisions of the bronchi^ 
where they are very large and free, it vibrates, 
like a harp-string, to the impulse of air, and dif- 
fuses the Rhonchus far and wide through the 
chest. 

But, whether this explanation be satis&ctory or 
not, it is perpetually happening that a Rhonchus, 
heard in every part of the chest, is made to cease 
£tt once by a stout voluntary efibrt of expectora-* 
tion. Indeed I may venture to say, from my own 
observation, that a Rhonchus may almost ahoays 
be thus got rid o^ whether it occur alone or be 
one amongst other unnatural sounds. And hence 
I infer that the cause of Rhonchus is almost al- 
ways a small tough moveable piece of phlegm, 
adhering to the trachea or first divisions of the 
bronchi. 

The cause is, however, sometimes immoveable and 
perman^at, and quite of another kind. Any thing, 
from wiUiin or from without, that has the e£fect <^ 
narJK>wing or obstructing a bronchial tube, in ever 
so ^mall a space, may occasion the same sort of 
sound.' Changes of structure within the pads 
themselves, such as a thick^iing of die mucous 
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mconbrane, or the ossification of a cartilaginouB 
ring ; or morbid growtbs firom without, such a» a 
bronchocele, an aneurismal sac, or a tubercular 
mass in die bromshial glands, or in the lungs 
themselves, — -have so compressed or distorted the 
trachea, or certain bronchi, that the air could not 
force its way through them without continual vibra- 
tions, and without the respiration being constantly 
accompanied by a hoarse unnatural sound — by 
Rhonchus. 

It is not easy to determine the conditions which 
are essential to the production of Sibilus. In 
seeking to assign them, I am left to my own rear 
sonable Calculation of what they possibly may be, 
having no direct means of proving what they 
actually are. I never knew any person die whose 
only auscultatory symptom was a Sibflus. Yet I 
believe people may and do die, and I have my^ 
self seen several in hnminent peril of deatii, from 
disease of the lungs, whose only auscultatory symp^ 
torn referable to the lungs has been a widely dii^ 
fused Sibilus. Of such cases I will speak presentiy : 
they are of great importance, and well deserve to 
be pointed out. 

Sibtlus, like Rhonchus, may occur alone, or in 
combination with other auscultatory signs. But 
whether alone or mixed with others, it cannot, 
like Rhondius, be got rid of by an effort of ex- 
pectoration. Yet the cause of both may be the 
same in kind, and different only in situation. A 
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secreted matter, not fluid enough to admit air to 
mingle with its particles and dms produce a moist 
sound, but so consistent as to present a reverbeiv 
ating sur&ce, and thus produce a dry sound, may 
be equally the occasion of Rbonchus and Sibilus. 
But in Rhonchus this matter *6 within reach of a 
voluntary succussion of the trachea and bronchi 
to expel it ; in Sibilus it is beyond it. In Rhon- 
chus it is contained within the first divisions of the 
bronchi; in Sibilus, withm their lesser ramifications. 

Sibilus, whether alone or in its combinations, 
cannot, like Rhonchus, ever be. regarded as an 
innocent symptom. It is a more unquestionable 
evidence of disease than Rhonchus, in whatever 
that disease may consist. 

Sibilus is almost always mixed with Small Cre- 
pitation. They are united together in the same 
individual, and often succeed and supersede each 
other, as if they were contending together for the 
mastery ; now one and now the other being pre- 
dominant. 

This mixture of Sibilus and Crepitation, and 
the predominance first of one and then of the 
other, are chiefly seen where both are largely 
difiused throughout the lungs ; and in such cases 
one may often remark a fluctuation of the general 
symptoms answerable to this fluctuation of Ae 
auscultatory signs ; that these symptoms, in tfafior 
aggregate, become more inflammatory when dbe 
Sibilus increases, and less inflammatory when the 
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Sibilus declines ; also that the remedy which abates 
their general inflammatory character commonly 
abates the Sibilus; also when the expectoration 
IB freer the Sibilus is less, and when the expec- 
toration is scanty the Sibilus is more. 

Now these are, indeed, great practical points, 
if they be true ; and there are always examples 
enough, to be found in this hospital by which you 
may test their truth. There are plenty of patients 
who have been sufiering cough, expectoration, and 
dyspnoea, long and habitually, — - some from disease 
which belongs primarily to the lungs — some from 
disease which is derived to the lungs from the heart. 
Watch these patients well for a few weeks together ; 
mark the auscultatory signs and their fluctuations ; 
mark the general symptoms and their fluctuations 
also ; mark the treatment, and its adaptation to, 
and influence upon, both ; and then judge whether 
the practical points, which respect the particular 
auscultatory sign now in question, are really such 
as I have represented them. 

These cases of chronic bronchial affection are 
the most favourable for teaching the character of 
Sibilus, and how it stands related to other auscul- 
tatory signs, and to more general symptoms, and 
how it is amenable to methods of treatment. Such 
coses tell their story (if I may say so) more leisurely: 
they tell it over and over again, and with many 
interesting variations, and thus give you time to 
dwell upon it and understand it. 
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But Still of Sibilus, that is thus mixed with 
Crepitation, now superseding it, and now super- 
seded by it — becoming less as the expectoration 
is more, and more as the expectoration is less — 
increasing as the general symptoms are more in- 
flammatory, and yielding to the same remedies 
that they yield to j — of this Sibilus I do not pre- 
tend punctuaUy to know the local efficient caus^ 
or the exact pathological condition of the parts 
out of which it immediately arises. I am content 
to believe (without any curious speculation upon 
things which I cannot prove) that, upon the access 
of a more inflammatory action, the secreted matter 
in many bronchial ramifications becomes more 
scanty and less fluid, so that the air that is 
bieathed cannot freely mingle with it, and thus 
Crepitation yidds to Sibilus ; and that, upon the 
subsid^ice of the inflammatory action, the se- 
creted matter becomes more copious and more 
fluid, so that again the air freely mingles with 
it) and thus Sibilus in its turn yields to Crepi- 
tation. 

But Sibilus does not occur under these circum- 
i^noes only. It does not merely go and come, or 
oecasionally intervene in chronic bronchial disease, 
of which the auscultatory symptom that is most 
characteristic and abiding is - of another kind* 
There are cases in which Sibilus is itself the most 
characteristic auscultatory symptom, — cases in 
which for a long period, and cases in whidii even 
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from first to last, there is no other auscultatory 
symptom whatever but Sibilus. 

There are cases of (what I suppose would be 
called) genuine asthma, that present some such 
sjrmptoms as these : dyspncea, or rather an agony 
and fighting for breath; livid lips; cold and livid 
extremities; and a dry inefiectual cough, termin- 
ated and relieved, after an uncertain interval, by 
a copious puriform expectoration. Here, during 
the agony or paroxysm (and unfortunately it often 
continues long enough to allow a very leisurely 
examination of the chest by the ear — sometimes 
many days, sometimes a week or two), the sole 
auscultatory sign is a Sibilus pervading a larger 
or smaller portion of the lungs, according to the 
severity of the case. And, as the agony lessens, 
and the expectoration begins to appear, Crepita- 
tion is found mingling itself with Sibilus ; and, 
when the agony has entirely ceased, and the expecto^ 
ration become more copious and free. Crepitation, 
and Crepitation alone, is then heard in die same 
situations, and to the same extent, that Sibilus, 
and Sibilus alone^ was heard before. 

I have witnessed instances of asthma in several 
individuals, and several attacks of asthma in the 
same individual, where the auscultatory signs have 
had as strict and definite a correspondence with 
the stages, progress, and prominent symptoms of 
tile disease, as that which I have here described. 

Now, if absolute Dryness can be ever safely 
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predicated of the respiratory passages, and can be 
ever safely reckoned among the pathological in- 
gredients of their diseases, and ever clearly notified 
by one express symptom, it is in spasmodic asthma, 
of which it seems the chief pathological ingredient 
during its first and often most protracted stage, 
and is clearly notified by a widely diffused Sibilus. 
I am persuaded that the natural moisture of the 
respiratory passages is then really in defect, and that 
Sibilus is really an index of the feet. Sibilus may 
then, if ever, be truly called a Dry sound. But I 
am not sure that the Sibilus directly results from 
the mere condition of Drvness ; I doubt whether 
simple Drjmess alone would naturally produce it 
In consequence of its Dryness the mucous mem- 
brane may lose its elasticity, and become to a 
certain degree unyielding; or it may undergo 
wrinklings or puckerings at various spaces, or its 
general tumefaction may produce a narrowing of 
the smaller tubes, and thus present obstacles to 
the passage of air, and impart to it new vibrations ; 
and hence the Sibilus. 

Nevertheless, whether Dryness of the respiratory 
passages, or other conditions necessarily resulting 
from it, give immediate occasion to the Sibilus, 
the Sibilus may be properly regai'ded as the aus- 
cultatory symptom of the former. Dryness of the 
mucous membrane bespeaks a well-known patho- 
logical change ; the other conditions are mere 
matters of conjecture. 
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Thus &r I have spoken of Sibilus occurrmg in 
two forms of bronchial disease. 1st, As it inter- 
venes among the auscultatory symptoms of certain 
chronic aiSections, characterized by dyspnoea, ex- 
pectoration, and cough, instances of which are 
perpetually at hand to enable you to verify the 
fact. 2dly, As it presents itself as the sole aus- 
cultatory symptom that attends the paroxysm or 
agony of an asthmatic attack, when it is so marked 
that its presence can never be doubted. In both 
these forms of disease Sibilus conveys pathological 
and practical information of great importance. 

But does Sibilus ever occur in acute bronchial 
or vesicular inflammation ? And does it ever so 
occur as to throw essential light upon morbid pro- 
cesses going on, and essential light upon modes of 
treatment ? 

Inflammation of the bronchial ramifications per- 
haps never exists without the natural secretion of 
their mucous surface being either diminished or 
increased, and, consequently, without the accom- 
paniment of those sounds which indicate its defect 
or excess ; i. e. without Sibilus or Crepitation. 

Sibilus is apt to occur at the beginning of such 
inflammation; and thus it corresponds with the 
pathological condition out of which it arises, the 
mucous membrane, when it is inflamed, becoming 
drier than ordinary before it yields a more abund- 
ant secretion. 

Sibilus, too, after it has arisen, is apt to be of 
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short duration^ addom ahiding long as the juk 
auscultatory symptom of such inflammatiopu And 
herein also it corresponds with the pathological 
condition from, which it proceeds ; for the dryness 
of the mucous surface generally soon gives plaoe 
to moisture. 

Hence it happens that Sibilus is so seldom met 
with in practice, except with some mixture of 
Crepitation* The inflammation is, in truth, not 
submitted to our observation until the stage of 
dry sounds is passing, or has already passed, into 
the stage of mout sounds. 

Nevertheless, there are cases in which Sibilus 
is the sole and abiding symptom derived from 
Auscultation, and a dryness of the air-passagfs 
the sole and abiding morbid condition. They 
are cases distinct from asthma — cases of genuine 
inflammation, and so remarkable as to require an 
especial notice. 

I have met with a frightful afiection in children ; 
but what its nature was I could never tell, until 
auscultation enabled me to unravel it. It com- 
monly passes for inflammation of the lungs, Bqt, 
when children have got well, they have got, well 
so soon and so entirely, that I could never believe 
the disease to be pneumonia, although the sjonp- 
toms seemed to indicate that it could be nothing 
else. 

Last summer I went out of town .to see a little 
boy, seven or eight years of age, whose life was 
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very precious to his fiunily. He was thought to 
be djring of inflammation of the lungs. I found 
him raised up in bed, supported by his nurse, and 
breathing with all his might. His skin was hot; 
bis face flushed; and his chest heaved, and his 
nostrils quivered frightfully. There was no croupy 
sound. Whatever the disease was, it was all within 
the chest. I percussed the chest : it sounded well 
in every part I listened : the air entered freely, 
and reached every cell and vesicle of the lungs ; 
but there was not the least perception of the na- 
tural respiratory murmur : a shrill Sibilus had 
taken place of it altogether. Wherever you ap- 
plied your ear to the chest, you might fancy you 
heard the piping and screaming of a nestfiil of 
unfledged birds. 

But what was this disease ? , Surely it was in- 
flammation largely diffused over the mucous sur- 
face throughout the bronchial ramifications, but 
inflammation as yet only in its Jirst stage ; for the 
air, as it passed through them, did not mingle 
with a particle of fluid any where, and the sound 
it produced was a dry Sibilus only. 

But how inflammation yet only in it&^rst stage ? 
The boy had been already ill four days. Still it 
might be inflammation in its Jirst stage. The boy 
continued ill two days longer, with the same kind 
and the same degree of suffering; and then, under 
the influence of tartar emetic, the fever began 
gradually to subside, and the dyspnoea to abate. 
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The ^bilus gradually gave way to the healtigr 
r^iractory miirniur, and he was wdl again wUhout 
ea^peckrntion of €my hmd. The inflammation begin 
and ^ided with the first stage ; and, although it 
c<mtinued with great severity for a week, it never 
got beyond the^^ stage. 

Tliis is an instance, which strikingly shows the 
value of Auscultation in detecting at once the state 
of things, about which you might go on coi^ec- 
turing and conjecturing for ev^ what it possibfy 
might be, and not gain the least assurance what it 
actuaUy was. 

In adults sometunes, but not so firequently as in 
children, I have met with the same evid^ices of 
acute inflammation widely difiused through the 
bronchial ramifications, and remaining in this its 
first stage for days and days together. In the 
mean time their mucous surface has i^till been dry 
throughout a great part of both lungs, and the ear 
hs^ continued for days and days together to hear 
no other unnatural sound but a Sibilus. Con- 
valescence has taken place without expectorati(Hi, 
and the Sibilus has given way, without the inter- 
vention of any rrwist sound, at once to the murmur 
of health. 

But such inflammation, after lingering long in 
the first stage, will sometimes pass beyond it ; and 
the whole mucous surface that was previously dry 
will pour forth an enormous secretion, and the 
widely diffused Sibilus will be changed into a 
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widdiy difiused Crepitation. Still the lungs are 
unhurt beyond the lining membruie of the air- 
pCMsages, and the patient will get well, if he be 
not suffocated by the enormous expectoration. 

I am speaking of a disease which must be dis^ 
tinguished from asthma, according to the usual 
acceptation — a disease not habitual to the indi- 
vidual, and of which, perhaps, he has never suf- 
fered a previous attack. I am speaking of acute 
inflammation extending throi^iout the bronchial 
ramifications, and reaching, perhaps, the vesicuku: 
structure of the lungs, putting on a peculiar form, 
and affecting a peculicu* coarse ; but still of acute 
inflammation, as further evidenced by the remedies 
necessary for its relief. 

During the last summer I saw a gentleman, 
who had been, two days previously, seized rather 
suddenly with feverish symptoms, and with the 
most dreadful dyspnoea. His lips were blue ; he 
was labouring for breath, and coughing with hard 
and ineffectual efforts to rid himself of something 
which seemed to tease the larynx, but no expec- 
toration followed. 

Cupping on various parts of the chest (the static 
of vascular action required that blood should be 
drawn), and tartar emetic in frequent doses, were 
the remedies employed; but in the same state of 
agony he remained for a week, propped up in 
bed, striving with all his might to free himself 
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from his oppression, coughing and endeavouring 
to expectorate, but ineffectually. 

What was going on all this time ? There was 
anguish enough for any disease of the most for*- 
•midable name; for fluid in the pericardium ; fin* 
extensive hydrothorax ; for induration of a whole 
lung ; for stricture at some orifice of the heart 
A few years ago the most sagacious physician 
could only have guessed at the real state of dis- 
ease, and probably would have guessed wrong. 
Such severe dyspnoea, so long continued, without 
expectoration, would probably have detennined 
his diagnosis to hydrothorax. 

But what was the disease ? Every part of the 
chest sounded well to percussion. The heart beat 
regularly, and with a natural sound, only with 
too great frequency. 

What could it be ? There reached the ear Seom 
every part of the chest to which it was applied a 
loud Sibilus. The disease was an inflammation 
largely diffused through all, perhaps, of the bron* 
chisel passages, great and small ; inflanunation 
abiding long in its first stage, and limiting itself 
to one structure. 

But in this case the inflammation ultimately 
passed beyond its first stage ; for ultimately there 
arose an immense expectoration, and so the diseaie 
reached a fiivourable termination. 

I have said that it is the peculiar praise of aos-» 
cultation, not merely to discover disease in its 
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ultimate results, but to analyse it in its several 
processes as it goes on ; to mark its stay and 
continuance in one process, and its passage and 
transitus from one to another. Here we have a 
c<mspicuous instance of both these circumstances 
discovered to us by Auscultation* 

It is, I suspect, among the characteristics of 
ii^mmation, that, in proportion as it is mote 
widely diffused, it should be less rapid in its pro- 
irress ; not necessarily less severe, as far as severity 
i ™»™d by fo^ of ,^r .cUon »,d by 
fever, but less rapid in accomplishing its whole 
course; dwelling longer in each particular stage 
before it passes to another, than the inflammation 
which' begins at a point. 

Of this we have an example in acute rheuma- 
tism, which is difiused over similar structures in 
many joints simultaneously.^ In acute rheuma- 
tifim, action and suffering are carried to the utmost 
d^ree of severity. There are extreme heat, and 
extreme pain, and extreme vascular action, in the 
parts, and in the constitution at large ; yet all are 
expended upon one stage of inflammation. 

Rheumatism may exist for weeks and months 
together, with all its pain, and heat, and vascular 
adioiiy unabated. Chronic in duration, but most 
acute in what respects action and sufferings it 
should seem that any length of time was permitted 
to it to do all that inflammation can eff*ect within 
a certain limit, but that it was restrained by a 
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Strong, though not an invincible, law, from trans- 
gressing that limit, or doing harm beyond it. 

After many weeks or months the inflammation 
will cease, and every joint be restored to the fonn, 
and feelings, and functions, of health. 

Such inflammation may exist in internal parts. 
(I do not mean rheumatic inflammation. Do not 
let me perplex you with a name. I only refer to 
rheumatism as to something well known, for com* 
parison's sake, or analogy.) Inflammation, I say, 
may exist in internal parts, which (like rheumatic 
inflammation of the joints) is of a difiusive cha- 
racter, and occupies a large extent of sur&ce at 
(mce, travelling tardily from structure to structure, 
slow to disorganize, abiding long in each of its 
stages, and giving leisure for the application of 
remedies in all of them. Such an inflammation is 
especially incident to the lungs ; and, of the pul- 
monary structures, especially to the mucous mem- 
brane which lines the air-passages. 

I have given instances of such inflammation of 
the bronchi lingering in its first stage, its stage of 
mere vascularity and defective secretion; and I 
have dwelt upon these instances for the sake of 
showing you the real value of Sibilus as a patho- 
gnomonic sign. But for it, in the instances speci- 
fied, I could not have made out the nature of the 
disease. 

Of Sibilus I will venture to observe, that suf- 
ficient regard has not yet been bestowed upon 
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what it is in itself. It is usually spoken of as 
conducting to Crepitations, and mixed with Cre- 
pitatiokis, or moist sounds. But there wants some 
illustration of it in its separate import, as standing 
alone. To that illustration what I have said may, 
perhaps, contribute a little. 
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LECTURE IX. 

ON THE DOCTRINE OF SYMPTOMS. 

CREPITATIONS, OR MOIST SOUNDS, THAT ATTEND 
THE ACT OF BREATHING. — LARGE AND SMALL 
CREPITATIONS. — THE DISTINCTION OBVIOUS AND 
USEFUL IN ITS MAIN CHARACTERISTICS — UNCER- 
TAIN AND USELESS IN ITS LESSER DEGREES. — 
CREPITATIONS THE MOST FREQUENT OF ALL AUS-* 
CULTATORY SIGNS. — WHAT THEY CAN, AND WHAT 

THEY CANNOT, TEACH. HOW THEY NEED OTHER 

AND MORE GENERAL SYMPTOMS TO INTERPRET 
THEIR MEANING.*- ILLUSTRATED BY ACUTE IN. 
FLAMMATION OF THE LARGER BRONCHI — OF THE 
SMALLER — BY THAT INFLAMMATIOM OF THE 
BRONCHI WHICH ACCOMPANIES DISEASES OF THE 
HEART — BY THAT WHICH SIMULATES PHTHISIS 
— BY THAT WHICH IS CALLED PERIPNEUMONIA 

NOTHA. HOW MUCH IN EACH CAN BE INFERRED 

FROM THE KIND AND EXTENT *^0F THE CREPITA- 
TIONS. — THE CREPITATION CHARACTERISTIC OF 
PNEUMONIA. 

The sounds produced by the meeting and 
mingling of air with fluid in the bronchial tubes 
during the act of respiration, I have called Cre- 
pitations ; and of Crepitations I have made one 
distinction only, large and small. 

Between the largest of the large and the smallest 
of the small there are many intermediate degrees; 
and some of these may perhaps seem to deserve a 
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name. But, for my own part, I always have had 
a great unwillingness to multiply names, espe- 
cially where things are essentially the same, and 
differ only in being greater or less; therefore I 
cannot bring myself to invent several names to de- 
signate different degrees in the present instance. 

But though the extremes are far apart, yet in 
the midway large and small Crepitation will so 
nearly meet, that there must often be a doubt 
which is which; and what one man calls large, 
another will call small. Language, however, will 
afford no remedy where the difficulty is in the 
thing itself. You can only accurately distinguish 
tlangs when they are some way apart, and not 
when they lie close upon the confines of each 
other. You can distinguish between light and 
darkness, but you cannot put a mark upon the 
boundary between day and night. 

Large Crepitation arises from air meeting and 
mingling with fluid in the larger bronchi ; small 
Crepitation from the same conditions in the smaller 
bronchi and the vesicles of the lungs. This is an 
important distinction, and I desire to make much 
of it : important, however, in its main and pro-^ 
minent characteristics, but useless if it be refined 
into many degrees. 

Without wishing to enter upon a criticism of 
nomenclature, I would further remark that, in 
giving names to auscultatory signs, we should take 
especial care that the names themselves do not 
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imply any thing that is erroneous ; and that they 
do not go beyond the truth, in pretending to de- 
signate that which they certainly cannot designate. 

What I call *' large Crepitation" is called by 
most French writers " rale muqueox," and by 
most English writers " mucous rattle." Call it 
rale, or rattle, or Crepitation, or what you will ; 
but pray do not add " mucous" to it by way of 
specific difference ; for this term must always seem 
to imply that the sound is produced by air passing 
through mvcus; whereas it is produced equtdly by 
air passing through mucus, or pus, or blood, or 
any fluid whatever. Besides, it is beyond the 
truth to say that the quality of the fluid through 
which the air passes can be distinguished by the 
quality of the sound that results. The sound will 
indicate the situation and quantity of the fluid, 
and no more. 

Therefore, by whatever name you choose to de- 
signate the moist sounds arising from the bronchial 
passages during respiration, be it Crepitation, r&Ie, 
or rattle, you cannot distinguish it by any other 
epithets of more precise meaning than " large or 
small," without impljdng more than you intend, 
and that, too, something erroneous, or something 
beyond the tnith. 

Crepitation, or the sound which shows that the 
moisture of the bronchial passages is in excess, is 
the commonest of all auscultatory signs. G^ 
round this hospital, and, out of the five bundled 
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and more patients which it contains, you will 
probably find Crepitation in forty or fifty. And 
in all these it arises immediately firom one and 
the same condition ; viz., firom excess of fluid in 
the bronchial tubes or in the vesicles of the 
liuigs. 

But all these patients cannot, in any just sense, 
be said to have the same disease, because a single 
pathological condition is the same in all. Neither, 
on that account, will all be found to demand the 
same treatment 

I speak of disease and treatment in the largest 
and most comprehensive sense. 

Now the forty or fifty patients, who have all Cre- 
pitation of their lungs, are not suffering alike in 
ether respects. And these other respects in which 
they differ include the great characteristics of their 
diseases, and the special indications of their treat- 
m^it. 

At present I am speaking only of direct symptoms, 
immediately referable to the part affected. When 
1 come hereafter to speak of indirect symptoms, or 
those which, originating in one part, declare them- 
selves through the medium of another; and of 
general or constitutional symptoms, the signs of 
the pulse, and of febrile and nervous affections in 
their various kinds and degrees ; then I will en-^ 
deavour to show that many diseases, apparently 
local, have a much larger range throughout the 
body, and that the treatment which is to compass 
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their ctire must be alike oomprehensive in its in-* 
fluenoe. 

Leam^ Jhowever, all that is capable of being 
loiiown concerning the mere part. Let the patient 
tell you hoW it feels amiss^ and ascertain for your** 
selves how it acts amiss ; and if it be a part within 
reach of the sight, the hearing, or the touch, make 
out what changes of structure it has undergone. 
Still its sensations, its functions, and its structure, 
will only half inform you what are the essentials 
of the dkease it su£Pers. 

Remember, there is a pathology of diseases 
beyond the part, as well as a pathology of diseases 
wiHiin the part ; and that the things beyond it are 
i^ally and practically the great interpreters of the 
things within it. 

Remember, there is a great vascular system, and 
a great nervous system, and that these, according 
to the manner in which they are actuated, assign 
a character to the local disease, and determine its 
treatment accordingly. Concerning the disease, 
they tell us what is its force of action, and what its 
rate of progress; and, concerning its treatment, 
they teach us to choose the remedies, and so to 
regulate their impression as to counteract this 
force of action, and to keep pace with this rate of 
pDogress. 

Bearing these considerations in mind, you will 
be. able to con^)rehend what I mean by saying, 
that the many patients in this Jiospital wha have 
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Crepitation as a oommon auscoltatorf sign, and 
redundant fluid in the bronchi or pulmonary vesi* 
oles as a common pathological condition, may ne- 
vertheless have different diseases. And, still bear- 
ing them in mind, you will now be able to follow 
me as I run over a few prominent distinotions« 

Among the many who have this auscultatory 
sign, in some it has endured for weeks or for 
months, and in some it has sprung up since yes- 
terday. In some it is accompanied by much iever 
and great vascular action, and life itself seems 
already in peril, although it has existed but for 
a few days. 

In some it is accompanied by less fever and less 
vascular action, and there is yet no peril of life, 
although it has existed for many weeks. 

This Crepitation is present in rheums imd ca- 
tarrhs, and chronic coughs, which cleave to old 
people, from the end of autumn to the begitHring 
of spring, with little or no fever. ^ ^ 

And it is seldom absent in chronic diseases of 
the heart; and here it is faund sometimes with 
and sometimes without fever, or any signs of in- 
flammation ; as if the bronchial surface had the 
power of simply increasing its secretions for die 
relief of a burdened and baffled circulation through 
the lungs. 

Crepitation also is a frequent aecompaniitient of 
pulmonary haemoptysis, widi or without feverv^ 
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Now, while the great constitutioiial symptoms 
itre onr peramount guides to the knowledge and 
treatment of the disease as a whole, it is to Hi* 
Crtpitatum that we are to look, in each particular 
case, for the knowledge of what the disease is in 
the lungs ; its exact seat, its extent, and the stage 
of its progress. 

The case is one, perhaps, in which there is 
ranch fever and great vascular action ; while coogh 
and dyspnoea, and some expectoration, denote the 
langs to be the part upon which the inflanunaticm 
has specially &llen. 

We auscult, and discover Cr^itation : and the 
Crepitation has one main and prominent cha- 
racteristic ; that it is large. It is larffe, and large 
exclusively ; while through it, wherever it is heard, 
the respiratory murmur is also heard in every part 
of the lungs. 

Sach auscultatory Signs denote the miDgling of 
air with the matter of morbid secretion in the 
lai^er bronchial tabes, and in them exclnsively ; 
the lesser tubes and the vesicular structure of the 
lungs, the seat of the respiratory muimor, beii^ 
entirely free. 

Bat the much fever, and the great vascular 
action, declare this condition of the bronchi to 
vere inflammati<Mi, and of in- 
still going on. Yet, while Aus- 
to show that such is exclusively 
of the inflammation, severe as 
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it is, We are warranted in expecting a favourable 
result; provided always that we pursue a just 
treatment. For even the acutest inflammation of 
the larger bronchi is unapt to extend itself to other 
textures, or to involve the structure of the lungs 
beyond those bronchi themselves. 

But the case is one, perhaps, in which there are 
the same constitutional symptoms bespeaking the 
disease to be inflammation, and the same local 
symptoms, fixing that inflammation upon the 
lungs. But withal, the Crepitation heard during 
breathing is small^ and small exclusively ; and this 
small Crepitation, wherever it is found, has en- 
tirely obliterated the respiratory murmur. 

Such auscultatory Signs denote the mingling of 
air with the matter of morbid secretion in die 
lesser bronchial tubes, or in the vesicles of the 
lungs. 

In the former case, the disease was acute m* 
flammation, and it is no more than acute in- 
flammation in this. We have the same means of 
subduing inflammation in this which we had in 
that, and the same plain indications to direct our 
treatment; and the disease, in its own nature^ is 
as amenable to remedies here as it was there. 
Yet are we not warranted in forming the same 
expectation of a favourable result. Because in- 
flammation of the lesser bronchi, imlike that of 
^e larger, is ever ready to pass beyond them to 
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otber textures, and to involve the whole structure 
of the lungs. 

Where you have small Crepitatkwi one cby, 
yftu may find that it has entirely ceased the next; 
and ceased) not to be replaced by the respiratory 
murmur, but by absolute diiluess and total obli* 
teration of sound. 

And what is implied by this rapid change firom 
small Crepitation to total obliteration of sound ? 
Even this; that the bronchial ramifications and 
vesicular structure are so pressed upon, from 
wilhin and from without, by the e£Pused products 
of inflammation, by serum, or lymph, or pus, or 
blood, or a mixture of all, that air cannot ent^, 
and the lung has become solid at that part, and 
may possibly have undergone irreparable dis^ 
organization. 

Let it not, then, be esteemed a small thing, 
that, upon rational grounds, and by tokens which 
we can justify and explain, we are able to arrive 
at this diagnosis ; that, in the severest inflanunar* 
tion of such an organ as the lungs, we can mark 
the cases which are within the probabDity of a 
perfect cure, and those which are beset with the 
most perilous hazards. 

To distinguish between inflammation of the 
lairger bronchi and inflammation of the smaller, 
or of the vesicular structure, is still important in 
all itS' degrees, and whether it be chronic or 
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acote ; and auseultation will ahvays enable us t& 
do so. 

Chronic inflammation of the larger bronchi, 
after in(Hiths and years, is still reluctant to extend 
itself to other structures ; whereas chronic in-> 
flanunation of the lesser bronchi is always ready 
to spread beyond its original seat. 

The most frequent instances that I meet with, 
of inflammation, slight in degree and clironic in 
duration, affecting the lesser bronchial tubes, and 
producing. eilusion into them, are those in which 
it accompanies chronic disease or disorganization 
of the heart. It is evidenced by small Crepitation 
proceeding from a considerable space at the lower 
part of one or both lungs, and often continuing 
to be heard for months and months together* 
Thus, even for months and months, the lung 
may ranain quite pervious, but crepitating. Yet 
there is no security, in the mean time, that what 
is pervious and crepitating to-day, may not be 
absolutely impervious and dull to-morrow. In 
point of feet, I have known, by the test of auscul* 
tation, nearly a whole lung become condensed^ 
and solid in the course of a single night, when 
there has been nothing to give warning of such a 
catastn^he. 

Indeed, in the dissection of those who die o£ 
diseased hearts, we are accustomed to find the 
lungs generally loaded with serous and sanguin** 



210 SUBJECTS CONNECTED WITH LECT. IX. 

eous efiusions, while some portions of them are 
solid and impervious, and sink in water. 

But chronic inflammation of the larger bronchi, 
after months or years, is still, I have said, re- 
luctant to extend itself to other structures. After 
months, or years, Auscultation still finds it in its 
original seat ; the air bubbling through a thickish, 
copious, puriform fluid, and producing the truest 
form of large Crepitation. 

There is a form of Chronic Bronchitis, in which 
931 the conceivable signs of Phthisis are present 
except the auscultatory ; emaciation, hectic fever, 
cough, and a copious thick yellow globular ex- 
pectoration. Yet the chest sounds well every 
where upon percussion, and the auscultatory 
sounds are purely bronchial, and noting more, 
and proceeding from the bronchi in their first 
divisions, and not beyond them ; large, not smal^ 
Crepitation ; but large Crepitation widely dif- 
fused, and permitting the respiratory murmur to 
be heard every where through it. 

Here the larffer bronchi alone are inflamed, and 
filled with the matter of morbid secretion, while 
the lesser bronchi and the vesicular structure of 
the lungs are firee. There is, moreover, no cavity. 

It would be beyond the power of the most 
sagacious physician upon earth, without the help of 
AuscuUation, to distinguish this case firom a case 
of phthbis ; but by such help we not only deter* 
mine this disease, which is so like phthisis, to be 
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no [dithisis at al), but we pronounce it carable ; 
that is, curable in its own nature, although from 
circumstances not always cured. 

Cases of this kind — cases of chronic bronchitis, 
in which all the conceivable signs of phthisis art 
present except those which indicate vomicae — are 
not common : I see a few of them in the course 
<^ the year. 

They are more frequent, to my experience, in 
the hospital, than in private practice. The disease 
usually begins in a catarrh, which, from neglect 
or unavoidable exposure, is aggravated into a 
nmilitudQ of phthisis. Under this similitude it 
may endure even for a year or two; and it becomes 
difficult of cure in proportion to its continuance. 

But, where there is Crepitation, it need not 
necessarily be of one kind only. In the same 
padent you may hear at one part of the lungs a 
Crepitation like the trach«il rattle of the dying; 
at another, like the bursting of large bubbles on 
the sur&ce of water ; at another, like the crack- 
ling of salt thrown upon hot embers. 

There is a disease which was &m called by 
Sydenham Peripnetmumia Notha^ and which is 
still known by that name. It is, in feet, a dif- 
ftised inflammation of the bronchial tubes, chiefly 
incident to old people. One of its peculiarities 
consists in the enormous secretion that is poured 
forth from the mucous surface ; and another 
which I have remarked is, that the inflammatory 
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^mptoms often still remain^ nay, oftefn contimie 
to increase, after the secretion is iredy establishecL 
This latter peculiarity (if anseultation informs me 
aright) is derived from the fitct, that inflammatioQ 
does not arise at once and simultaneously upon 
the whole surface which it is destined to pervade, 
but travels over it progressively ; so that various 
portions of the same continuous sur&ce are in 
different stages of inflammation at tl% same time. 
How possible this is, every one knows, who has 
watched erysipelas travelling over the whole body. 
. Cases of Peripneumonia Notha I recommend 
to you as special studies for Auscultation : here 
you will often find, in the same patient, every 
modification of those sounds which are produced 
by the matter of morbid secretkm mingling with 
air in the bronchial ramifications of every size, 
from the largest to the least* 

The common opinion is, that old people die of 
Peripneumonia Notha simply because they have 
tiot power to bring up the large accumulation of 
phlegm ; implying, that the whole disease is 
limited to the first divisions of the bronchi, and 
that if they were freed from obstruction, there is 
nothing beyond them, nothing in the condition o£ 
the lungs elsewhere, capaUe of producing death. 
Doubtless, it is quite possible that accumulated 
secretion of any kind in this situation may be the 
whole and sole cause of death : it may suflfbbate 
by its very quantity. But this I know, that since 
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I have had Auscultation to help my inqniries, I 
have never seen any one perish of Peripneumonia 
Notha, in whom there was not elsewhere within 
the lungs enough to claim a large share in pro- 
ducing his death. 

But I find myself speaking of Auscultation too 
much in detail for the purpose 1 have in view. 
In these lectures I would rather wish to give you 
such a notion of the general bearings of this and 
that subject, as will help you to follow it up for 
yourselves in the wards of the hospital. Here I 
am not so much striving to teach, as I am en- 
couraging you to learn. 

There is a Crepitation which consists of the 
smallest conceivable crackling — a noise like the 
crackling of salt thrown upon burning coals. 
This is regarded as the characteristic Crepitation 
of Pneumonia, because, wherever it exists, it is 
always for a short period only ; and it is quicldy 
followed either by the return of the natural re- 
spiratory murmur, or by the absence of all sotmd 
whatever. In the one case the passage of air 
through the vesicular structure of the lung has 
again become free, and a resolution of the disease 
VoA taken place ; in the other case the passage of 
air is altogether precluded, and the disease has 
passed into its next stage, and has condensed the 
lung. 

There is a doubt in what manner this particulaf 
sound is produced, and where* Some conceive it 
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to proceed from the structure of the lung exterior 
to the bronchi and vesicles, and to result from the 
tearing of parts asunder that have been united by 
)^ffused lymph. It may be so; but the fact would 
be extremely difficult to prove. To my ear the 
sound is the same in kind with those which I have 
described by ,the generic term Crepitation. Of 
these it is the smallest in degree, and probably 
proceeds from the same continuous surface, &om 
the extreme vesicles and air-cells of the lungs; 
and is probably formed in the same manner, by 
the mingling of air with the moarbid secretion 
which it finds there. This little crackling sound, 
so well known to those whose experience has 
taught them to appreciate Auscultation in its 
practical use, — this little crackling sound, reach- 
ing the ear from . a limited and circumscribed 
space within the chest, marks the commencement 
of Pneumonia. It. is a direct symptom, having 
immediate reference to the structure of the part 
And if we consider what the part is, and what the 
disease, — the part the lungs, and the disease in* 
flammation, — we cannot too highly value this 
single symptom (simple and mean as it may 
seem), which gives the earliest and surest intim- 
ation that such a disease has begun as tends to dis* 
organization and the inevitable loss of life, unless 
quickly arrested by its counteracting remedy. 

But Ausculation, having detected inflammar 
tion of the lungs at the point where it begins^ 
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Still follows it as it spreads; and it follows not 
merely its progress, but its processes. 
'■ The Crepitus commencing at a small space, 
and gradually reaching further and further, gives 
notice of inflammation gradually passing from lo- 
bule to lobule, and effiising fluid into their vesicles 
as it spreads. Then the Crepitus becoming fainter 
and fainter, but not replaced by the respiratory 
murmur ; and the spaces in which it was first heard 
becoming dull, and larger and larger spaces be- 
coming dull in succession, until not a sound of 
respiration, either healthy or unhealthy, proceeds 
frcmi, perhaps half the chest; these striking phe- 
nomena give notice how the vesicular structure 
of a whole lung is progressively obliterated by the 
effbsed lymph and morbid products of the still 
unarrested inflammation. 

Thus far the intimations of the ear keep pace 
with the progress and processes of an acute 
attack of Pneumonia. Auscultation pronounces 
the permeable lung converted into a solid mass, 
and admitting no air, save what may just enter, 
and immediately return from, a bronchus or two 
which still remain pervious. Beyond this point 
Auscultation cannot go ; but the disease may go 
fiirther. 

This is a painful period of suspense in every 
case of Pneumonia, when a whole lung, or a 
large part of it, has ceased to admit air, and the 
patient still survives. 



210 SUBJECTS COffNl^TCD WITH LEGT.IX. 

The disease (I say) may go further than Aus- 
caltation can follow it. Auscultation only dis- 
covers that the lung does not admit air ; that it 
has become solid from having been permeable. 
But its texture may be softened ; its cohesion de- 
stroyed ; and it may be reduced to a state of 
pulp and rottenness, which is irreparable. 

But if its texture be not thus disorganized, it is 
yet capable of reparation; and then, the inflamma- 
tion having ceased, Auscultation beautifully takes 
up its part again, and gives the first notice of re- 
paration, as it gave the first notice of disease. 
Crepitation again begins to be heard where there 
was no sound; at first in a small space, and 
then more extensively; and then some vesicular 
breathing is mixed with it ; and the respir- 
atory murmur and the Crepitation seem as if 
contending with each other for the mastery, until 
the r^piratory murmur is predominant; and then 
all is well. 

And what is going on all the while within the 
structure of the lungs ? Even this. The lymph 
within and around the pulmonary vesicles is gra- 
dually absorbed, and the air gradually finds ad- 
mission within them. At first, it is impeded by 
the extravasated fluid it meets with in its passage ; 
but as the permeable texture of the lungs gets 
disentangled and set free, it glides through them 
unobstructed and alone, and with the genuine 
mura^Mr of health. 
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LECTURE X. 

ON THE DOCTRINE OF SYMPTOMS. 

BRONCHIAL RESPIRATION AND BRONCHOPIfONY. — 
DRY SOUNDS — WHERE AND HOW THEY ARE PRO- 
DUCED — INCIDENT TO SEVERAL DISEASES — PE- 
CULIAR TO NONE. — THEIR ANALOGY TO CERTAIN 
SOUNDS OF THE HEART IN THE MODE OF THEIR 
PRODUCTION. — ESTIMATE OP THEIR VALUE AS 
DIRECT SYMPTOMS. — THEIR VALUE RELATIVE, 
NOT ABSOLUTE — AND LITTLE OR GREAT, ACCORD- 
ING TO CIRCUMSTANCES — AS SEEN IN PHTHISIS, 
IN PNEUMONIA, IN PLEURISY. 

Upon the subject of Auscultation, hitherto we 
have only considered certain sounds occurring 
during the act of respiration, and h^ve endea- 
voured to estimate the amount of the information 
tliey furnish concerning diseases of the lungs, 
both by themselves and by their interference with 
the respiratory murmur. And we have found 
that arising, as they do, from certain pathcdogical 
conditions of the mucous membrane which lines 
the air passages, they become direct symptoms of 
all those pulmonary diseases into which sueh con* 
ditions -enter as ingredients. 

The sounds which I have called Rhonchus and 
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Sibilus, and large and small Crepitation, in the 
sense the terms bear at this hospital) and which 
others have called by other names bearing an 
equivalent sense, these sounds cannot carry us 
further in the diagnosis of pulmonary diseases 
than I have pointed out. Other sounds are re- 
quired to detect pulmonary diseases consisting of 
other pathological conditions, or occupying other 
structures. 

Of the other sounds, some still respect the 
respiration, some the voice, and some the act of 
coughing. There are what are called the Bron- 
chial Respiration and the Bronchial Voice, or 
Bronchophony; and as Bronchial Respiration 
and Bronchophony will always be found to denote 
the same thing, I will consider them together* 

When there is Bronchial Respiration you hear 
the breathing, and when there is Broncho- 
phony yoii hear the voice, as you never iieur 
them when all is healthy. In health, the x^ 
spiration reaches the ear through the chest, in a 
dear, smooth, uniform, murmur. In health, the 
voice does not reach the ear at all through the 
chest, except when it is applied just c^^site the 
first divisions of the trachea -— viz. on either side 
the second and the third dorsal vertebrae* But in 
certain conditions of disease you perceive at parti- 
cular situations of the chest, while the patient 
breathes, audible fftists of air puffed in and pu£kd 
out of the lungs, instead of the smooth rei^iratory 
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murmur; and at the same situations, while the 
patient speaks, a sort of humming or muttering, 
but no articulate word. Such is Bronchial Re- 
spiration, and such Bronchophony. 

Now these sounds, accompanying the respir- 
ation and accompanying the voice, are called 
Bronchial, because they are formed in those first 
divisions ot the air-tubes which are technically 
called Bronchi. But the Bronchi themselves are 
not in &ult; they need not themselves have un- 
dergone any disease or change of structure what- 
ever, in order to the production of these sounds. 

Bronchial Respiration, or Bronchophony, arises 
when the lungs have undergone such changes of 
condition as are calculated to render them better 
conductors of sound than they are in their na- 
tural and healthy state. 

Now there are so many diseases and so many 
morbid processes involved in, or contingent upon, 
those diseases, which have the common e£Pect of 
rendering the lungs more solid, and thus aug- 
menting their capacity of conducting sound, that 
Bronchial Respiration and Bronchophony cannot 
be diagnostic of any one in particular. The 
lungs are consolidated in phdiisis by tubercles ; 
in pneumonia, by efibsed lymph ; in pulmonary 
apoplexy by effused blood ; in hydrothorax and 
empyema, by compression, from without, of accu- 
mulated serum and of pus; — and in each of 
these affections, Bronchial Respiration and Bron- 

L 2 



220 SUBJECTS CONNECTED WITH LECT. X. 

chophony are apt to occur. But they are not 
properly diagnostic either of phthisis or pneu- 
monia, of pulmonary apoplexy or pleurisy. 

In going round the hospital, I have often taken 
occasion to point out to you cases of phthisis, in 
which the sounds of the heart were audible over 
the entire chest, or a considerable part of it. 
With the sounds themselves, their kind, their 
rhythm, their succession, no fault was to be found ; 
only they were heard beyond their natural limit, 
and were perhaps a little louder than natural. 
The impulse of the heart, in the mean time, has 
not been remarkably strong; perhaps it has 
been remarkably feeble, and the general state of 
the circulation has not indicated disease. 

In such cases, where, during life, the sounds of 
the heart have been heard thus constantly and 
habitually beyond the praecordial region, I have 
found, upon examination after death, that the 
organ itself has not exceeded, and often that it 
has fallen short of, the natural and average di* 
mension. 

When the heart is perfectly healthy, it must 
depend upon conditions exterior to itself, if the 
sounds which accompany its contraction be heard 
not only in the precordial region, but both there 
and beyond it In the cases I have mentioned, 
it depended upon the condition of the lungs; 
which, being rendered more solid by the tuber- 
cular matter within them, and becoming better 
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conductors of sound, conveyed the sounds of the 
heart extensively through the chest. 

In particular instances of phthisis, where the 
patient has been long under my observation, I 
have sometimes remarked that the audible limit 
of the heart's sounds has varied from time to time, 
according to circumstances, which seemed to me 
not difficult to explain. During the first stages 
of the disease, and in proportion as the lungs 
have been more and more beset with cnafe tu- 
bercles, they have reached further and further 
beyond the praecordial region; during the later 
stages, and in proportion as the tubercles have 
been more and more changed into vomicae, they 
have receded more and more within their proper 
bounds. 

And not in Phthisis only, but in other and 
curable diseases within the chest, are examples 
found of the sounds, which accompany the heart's 
contractions, being conveyed beyond the prae^ 
cordial region, while the lungs are rendered more 
solid by the various products of morbid action; 
and again receding within that region when re- 
paration has taken place, and the lungs have 
again become pervious and free. Pneumonia, 
pulmonary haemorrhage, and pleurisy, will often, 
during their progress, conduct the sounds of the 
heart over half the chest ; and the cure of pneu- 
monia, pulmonary haemorrhage, and pleurisy, will 
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often bring them back again within their just 
limits. 

In like manner, and for the same reasons, and 
under the same conditions of disease^ do the 
bronchi acquire a resonance, or a voice, whidi in 
nowise belongs to them when the surrounding 
structures are perfectly healthy. 

Such I believe to be the true account of 
Bronchial Respiration and Bronchophimy. They 
are dry sounds, according to the explanation 
already given, being not produced by the min- 
gling of air with fluid. 

It now remains to determine the value that 
belongs to Bronchial Req>iration and Brondio- 
phony, as ^avscultatory Signs. If they be taken 
absolutely and afone, their value cannot be rated 
very high; for, inasmuch as they do not attach 
themselves to any single morbid process, but 
result from conditions that are common to many, 
they can never be exebmvdy trusted for the. 
dii^nosis of disease; yet they may be trusted very 
often for lending important aid towards it. In 
truth, their value consists rather in what they 
contribute as auxiliaries to other signs than as 
standing alone* 

As auxiliaries, their value varies very much, 
according to the circumstances of the particular 
case, and as other auscultatory signs present are 
more or less precise, and stand less or more in 
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need of that confirmation which these are capable 
of contributing. 

Bronchial Respiratioo and Bronchophony are 
worth very little in Phthisis^ when Gui^Mng Re^ 
spiration, and Ghirgling Cough, and Pectoriloquy, 
have already put their authentic stamp upon the 
disease. 

They are worth very little in Pneumonia, when 
the respiratory murmur has been gradually over- 
c<»ne by small Crepitation, and small Crepitation 
been succeeded by dulness, and no sound is now 
dicited by percussion, or yielded to the listening 
of the ear* 

They are wordi very little in Keurisy, when 
already, over oiie half the chest, the ear detects 
n& respiratoiy mumur, and percussion can pro- 
duce no Resonance; when the heart is pushed 
from its proper seat^ and the patient is fixed on 
this side or that^ by a dread of sufiPocation if he 
move to the other. 

Yet it may happen in these several diseases, 
that the Bronchial Re8pirati<m and the Bronchial 
Voice may throw just that light which is needed 
upon a number of doubtful symptoms, and give 
just that guidance which is required to a right 
diagnosis. 

Phthisis may exist ; but you cannot certainly 
pronounce that it exists, though the flesh may 
waste and the strength decline, and the pulse be 
habitually more firequent than natural, and the 
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breathing be habitually a little hurried^ and some 
cough be habitually present without expector- 
ation.; from all these circumstances you cannot 
pronounce the disease to be certainly phthisis; 
you still need the help of some auscultatory Sign 
to decide your diagnosis. But a little help is 
now enough. If the Bronchial Respiration or the 
Bronchial Voice be now added, and be always 
present, and always found in the same place, you 
may securely trust either one or the other as the 
sure index of phthisis. 

Yet bronchial respiration and bronchophony 
are 4iot absolutely diagnostic of tubercles or vo- 
micae, or of any morbid process essentially phthi- 
sical. But it is enough that in this case they are 
circumstardiaUy diagnostic; for as such they are 
infallible. 

Pneumonia may exist; but you can have no 
sure evidence of its existence, though fever be 
present, and Small Crepitation be more or less 
diffused through the lung. But if to this Cre- 
pitation Bronchial Respiration or Bronchophony 
be added, these, which are but indirect symptoms 
of condensation of the lung, are, under the circumr 
stances^ as certain tokens of such condensation 
having already begun, as if the chest at some 
part already yielded no sound to percussion ; and 
none, either healthy or morbid, to the application 
of the ear. Small Crepitation is, indeed, the 
auscultatory sign of inflammation in the smaller 
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bronchial ramifications ; yet as long as this is the 
(ynly auscultatory Sign, there is a hope that the 
inflammation may pass away without involving 
structures beyond them. But Bronchial Re* 
spiration and Bronchophony are enough to show 
that it has involved other structures, and that air 
is admitted less freely into the pulmonary vesicles. 

In cases of Pneumonia, Bronchial Respii'ation 
and Bronchophony will sometimes precede, by no 
inconsiderable period, those auscultatory signs 
which more directly declare an impervious state 
of some portion of the lungs. And in cases of 
Pneumonia, Bronchial Respiration and Broncho- 
phony will often exist at one part of the lungs, 
while Crepitation still exists at another : whereas 
dulness to percussion and to auscultation do not 
arise until the Crepitation has ceased, and then 
are found exactly in those situations where the 
Crepitation was before. Bronchial Respiration 
and Bronchophony seem to denote the growing 
incapacity of the general pulmonary vesicles to 
admit as much air as they ought : dulness to per- 
cussion and auscultation show the exact portions 
of the lungs that are absolutely impervious. 

Pleurisy may exist. Fever, dyspnoea, and pain 
in the side, are enough to create a strong sus- 
picion of it ; a suspicion, however, and no more. 
But only let the least auscultatory sign be added, 
and the suspicion becomes a certainty. Bronchial 
Respiration, or Bronchophony,, is as much as you 
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want. One or the odier, found in any part of 
Ae affected side, and known not to have been 
there before, will at once fix the character of the 
disease* They show absohUefy that the lung is 
beginning to suffer compression ; and they show 
circunuftaniiaUyj i. e. by their union with fever, 
dyspnoea, and pain in the side, that the com- 
pression in the present case is fi*om fluid effused 
into the cavi^ of the pleura, which is the first 
effect of its inflammation. 

But wait a little in this case; and if the in- 
flammation be not arrested, and if the effusion 
within the pleura increase, the Brondbophony 
will be attended by a peculiar echo. And this 
echo (if echo it be) is the very pathognomonic 
sign of Hydrothorax. It has been weU likaied 
to the bleating of a goat, and therefore called 
CEgophony. But it is a sound that admits of 
varieties, and has been denoted with equal pro- 
priety by several similitudes. 

Wait yet a little, longer ; and if the fluid still 
increase, the Bronchial Respiration, the Broncho- 
phony, and the echo, and every the least per- 
ceptible sound, will cease. 

Finally, concerning Bronchial Respiration and 
Bronchophony, if it be thought that they are 
things far too trivial to bear out such vast 
conclusions as, in one case, that the lungs are 
beset with tubercular matter, and the disease is 
Consumption; in another, that inflammation, 
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either in itself or in its products, has travelled 
beyond the bronchial ramifications, and the disease 
is Pneumonia; and in another, that inflamma- 
tion has fallen upon the pleura, and Hydrothorax 
is already begun, I repeat, that this mere Reso- 
nance of the Breathing and the Voice within the 
larger bronchi, is diagnostic of these diseases, not 
in itself but drcunutantiaUyj and in the relation 
it bears to other symptoms^ 

And thus we see, in the daily practice of me- 
dicine, that things in themselv^ mean and of no 
account, do often, by their place and by their 
relations, gain a just preponderance over things 
more prominent and striking, and have the 
largest share in guiding our decision upon the 
most important questions* 
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LECTURE XL 

ON THE DOCTRINE OF SYMPTOMS. 

CAVERNOUS RESPIRATION AND PECTORIIrOQUY. 

DRY SOUNDS — WHERE AND HOW PRODUCED. 

CAVERNOUS RESPIRATION HAS MANY MODIFICA- 
TIONS. — WHENCE THESE ARE DERIVED. THEY 

CANNOT AND NEED NOT BE CHARACTERIZED BY 
NAMES. — CONDITIONS MOST FAVOURABLE TO 
PECTORILOQUY. — GURGLING RESPIRATION AND 
GURGLING COUGH. — MOIST SOUNDS — HOW AND 

WHERE PRODUCED. THESE FOUR AUSCULTATORY 

SIGNS, CAVERNOUS RESPIRATION AND PECTORI- 
LOQUY, GURGLING RESPIRATION AND GURGLING 
COUGH, ARE CHIEFLY CONCERNED IN THE DIAG- 
NOSIS OF PHTHISIS. — ESTIMATE OF THEIR VALUE 
AS DIRECT SYMPTOMS IN EACH STAGE AND FORM 
OF THIS DISEASE. 

SuT there are other auscultatory Signs which 
respect the respiration and the voice; those, 
namely, which are called Cavernous Respiration, 
and Pectoriloquy. I will consider them together, 
as I did Bronchial Respiration and Broncho- 
phony, because they too will be found to signify 
the same things. 

We call it Cavernous Respiration when, during 
the act of breathing, a hollow sound reaches tfa^ 
ear through the walls of the chest from some 
circumscribed space within. And we call it Pec- 
toriloquy, when, during the act of speaking, the 
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articulate words that are uttered reach the, ear 
through the walls of the chest irom a circum- 
scribed space within. 

Cavernous Respiration and Pectoriloquy both 
result from a cavity formed in the lungs, and 
communicating with the bronchi. They are, in 
the sense already explained, Dry Sounds — u e, 
not requiring the presence of fluid for their 
production. 

In Cavernous Respiration the hollow sound 
probably does not begin to be formed until the 
air enters the cavity, and results altogether from 
reverberation against its sides ; whereas in Pec- 
toriloquy the articulate sound is first formed in 
the larynx, and then conducted down the tra- 
chea, and, entering the cavity, is merely aug- 
mented by reverberation against its sides. 

I am convinced that the whole subject of Aus- 
cultation would have been better understood if a 
little less artifice had been used in the methods of 
teaching it — a little less industry to find a name 
for every sound that is heard. This very sound 
of Cavernous Respiration has been puzzled and 
perplexed to the student by the fancy of giving an 
express name to each of its modifications. 

There may be, perhaps, now in the hospital, a 
dozen patients who have Cavernous Respiration ; 
and in each one of them the sound, besides being 
cavernous, has some distinct peculiarity; it is large, 
or it is small ; it is a dick, or a hum, or a squeak. 
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It is Uke blowing into a bottle with a narrow neck, 
or into one with no neck at all ; it is like die 
flapping of a valve; it is metallic; it is as if air 
was pu£fed into your ear, or as if air was drawn 
frmn it 

It would be ea^ enough to agree upon a dozen 
terms to designate the dozen different sorts of 
Cavernous Breathing in the patients now in the 
hospital ; but then the next dozen patients would 
require as many new terms for as many new sorts 
of Cavernous Breathing, which would still be dif- 
ferent. 

The varieties of Cavernous Breathing are doubt- 
less owing to different sizes and forms and situar 
tions of cavities, and to different conditions of the 
surrounding lung. 

A cavity may be very large or very small. Se- 
veral bronchi may open into it, or only one. It 
may be a simple cavity, or it may have many 
chambers. Its sides may be condensed and equal, 
or rough and ragged. The lung ctround it may 
be solid and indurated, or parvious and vesicular. 
It may be near the ribs, or far from than; ad- 
herent to, or separate from, the pleura. 

It is quite obvious that these different drcum- 
stances are calculated to inodify the sound, which 
will, nevertheless, be always snefa as indicates a 
cavity. 

Would you know what Pectoriloquy is? Put the 
tube upon the larynx or trachea of a healthy man, 
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and, when he speaks, his voice will seem to come 
through his throat, and pass directly up the instru-> 
ment into your ear. Just in this manner does the 
voice reach the ear through the chest, when the 
conditions within are favourable to Pectoriloquy. 

The conditions most favourable to Pectoriloquy 
are, diat the cavi^ should have dense walls, that 
it should be near the surface of the lung, and 
that, by mutual adhesion of the two pleurae, the 
walls of the chest should themselves contribute to 
ferm it, and that the cavity itself should be empty. 
Thus a cavity that produces Cavernous Breathing 
may still not produce Pectoriloquy, It must not 
be too small, or it will not allow sufficient rever-^ 
foeration to the voice ; it must not be too large, or 
the voice will be lost in an indefinite hum. Thus 
there may be a cavity without Pectoriloquy, but a 
cavity can scarcely eidst without Cavernous Re- 
spiration. 

There is yet another auscultatory Sign, ^ich 
belongs to the respiration. It results from the 
mingling of air with fluid in the act of breathing ; 
but it is heard in a circumscribed space, and 
evidently proceeds from a much larger quantity 
of fluid than is capable of being accumulated in 
the mere bronchi within that space. 

The French call it GargouUiement ; we call it 
Gurgling. It is essential to this sound that there 
be a cavity, and that the cavity contain fluid. 

The Gurgling sound of the Respiration is ex- 
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acdy like that which a boy makes when he blows 
up soap suds with a tobacco-pipe. 

Allied with the Gurgling Respiration, and re- 
quiring the same conditions to produce it, is the 
Gurgling Cough. I wish, however, I had another 
term for the sound which attends the act of cough- 
ing: for it is certainly different from the gar- 
gouillement which attends the act of breathing. 
If you place your ear upon the chest, immediately 
over a considerable cavity containing pus, or any 
fluid that admits air to pass through it, and tell 
the patient to breathe rather deeply and rapidly, 
you will hear the sound of a hundred great bub- 
bles agitating the fluid and bursting in continual 
succession. But if you place your ear upon the 
chest, and tell him to cough, the sound is as if the 
whole contents of the cavity struck against your 
ear at once. The one sound is a gurgling^ the 
other 2l plash. I wish Plash was not such an awk- 
ward word ; for it expresses the very thing. 

In the effort of coughing, more air penetrates 
the cavity. It goes in and out of it with a rush. 
Moreover, it dwells longer in it, and while it is 
there the whole chest suffers a succussion. Thus, 
by the act of coughing, not only are the air and 
the fluid mingled and agitated together within the 
cavity, but the cavity itself is shaken, like a bottle, 
against the ear. 

This audible Plash of fluid is certainly pro- 
duced during coughing, as well by the general 
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succussion of the chest which then takes place, 
as by the forced impulse and agitation of air 
within the cavity itself Indeed, succussion alone 
will produce it; and succussion occasioned by 
other means than by coughing. Very often, when 
the cavity has been close to the waUs of the chest, 
and the patient has been much emaciated, after I 
have heard its contents Bubbling as he breathed, 
and Plashing as he coughed, I have desired him 
to hold his breath for a few seconds, and abstain 
from coughing if he could; and still I have heard 
distinctly a smaller sound of the same kind, a 
Plash synchronous with the pulse. This sound is 
doubtless owing to the motion derived to the 
same cavity from the impulse of the heart, or 
large blood vessels. 

And now for the practical application of the 
several auscultatory Signs; Cavernous Respiration 
and Pectoriloquy, Ourgling Respiration, and Gur- 
gling Ck)ugh. To illustrate their diagnostic use I 
will take only one disease, but one which includes 
many and various morbid changes in the structure 
of the lungs, and see how far these signs, either by 
themselves or as auxiliaries to others, enable our 
knowledge to keep pace with such changes, as 
they arise. That disease shall be Pulmonary 
Consumption. 

Let us consider Pulmonary Consumption in the 
stage of its first development, its most uncertain, 
but its most fearfully interesting stage. An indi- 
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vidual is suspected to. be phthisical: he has some 
fever, some acceleration of pulse, some emaciation, 
and some cough; all inconsiderable in d^ree, 
yet all abiding; but no expectoration. 

In a patient thus suspected to be phthisical, 
Auscultation may discover no more than this ; that 
beneath the clavicle and about the scapula the 
respiratory murmur is less clear on one side than 
on the other, and that, i;iiiere the murmur is 
defective, there, too, the chest is less resonant to 
percussion. 

Now if, after repeated examinations, Ausculta* 
tion comes always to thk result, no doubt can 
remain that Tubercles are already formed in the 
upper lobe of one lung. 

But here is no unnatural sound, only the na- 
tural sound is in part defective; and this must 
arise from some impediment to the passage of ur 
through that portion of the lungs. Now impedi- 
m^it may arise from the deposition of lymph, or 
4Uiy <^ the conunon products of inflammation, as 
^ell as from tubercular Matter. But infiammar 
tion is very uns^t to take place, and its products 
to be e£Pused into the apex of an upper lobe, while 
ev^ other part of the lungs remains unaffected 
l^ it. It may ultimately reach this situation, but 
seldom, very seldom, b^ins in it. On the other 
hand, it belongs to phdiisical disease to deposit 
Tubercles in the upper lobes first, and thence 
gradually to scatter them over the rest of the lungs. 
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Thus, by help of Auscultation, but still rather 
by what we do not hear, than by what we do, we 
arrive as surely at the persuasion that there are 
Tubercles in a certain case, as if there were sounds 
properly denoting their existence. 

Always bear in mind that there are no aus- 
cultatory Signs ifiiiich expressly bespeak Tuber-- 
des. You are left to get at the knowledge of 
their existence by that sort of evidence which has 
been called circumstantial; Auscultation, how- 
ever, having an important share in the result. 
As tfai^ Auscultation finds the respiratory mur- 
mur defective at a certain part of the lungs; 
and hence we infer its obstruction by the de^ 
position of some kind of matter or other. But 
die part is that which nature diooses, above 
all olliers, for the deposition of tubercular Mat^ 
ter ; and hence we further infer that the Matter 
is tubercular in diis particular instance. But, 
moreover, the constitutional symptoms are such as 
are wont to accompany phdiisical disease; and 
hence we Anally infer almost a certainty that 
Tubercles are deposited at the upper part of one 
lung. We conclude that the thing must be, 
because it can be nothing else. Circumstantial 
evidence, it is acknowledged, may be as infallible 
as the evidence which bears direct attestation to 
th6 simple fact. 

I have been speaking of the auscultatory Signs 
that we possess of consumptive disease, when it 
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has proceeded no further than the deposition of 
Tubercles (crude Tubercles) at the apex of one 
lung. 

In proportion as Tubercles are more largely 
deposited in one lung, or extend to both, the 
auscultatory Signs are the same in kind, but more 
d^nite ; and the portions of lung that are healthy 
are more strikingly contrasted with those that 
are diseased. The healthy part, being called 
Upon to compensate by a more energetic respira- 
tion for the absence of respiration in the diseased, 
f'gives out a louder and more puerile murmur, 
while the diseased gives out no murmur, or almost 
none at all. 

Recollect, I introduced the subject of Ausculta- 
tion for the sake of illustrating to you the best 
means we have of knowing organic disease by di- 
rect symptoms. But, if there be any Signs, not 
auscultatory, which either give direct intimations 
of disease in the same organ, or tend to give more 
force and precision to the auscultatory, it is fit that 
I should introduce them as I go along. 

At no period of Ck)nsumptive disease is haemop- 
tysis more apt to take place than at this which we 
are now considering, when the lungs are beset by 
crude Tubercles. And the haemoptysis illustrates 
the auscultatory Signs, and the auscultatory ^gns 
illustrate the haemoptysis. 

The cases are numerous in the course of a 
twdvemonth which I see in this hospital and else- 
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where, of hflemoptysis occurring in every quantity, 
from a tea-spoonful to a pint, in individuals whose 
general health has been previously declining, but 
who have had no particular complaint exc^t (what 
they have called) a little hacking cough. 

The great majority of such cases, as fiur as the 
mere haemoptysis is concerned, do well. In a few 
days the hsemoptysis entirely ceases, and very often 
the patients tell you that they are better since they 
spat blood than they , were before. It is my habit, 
however, to keep such patients still in the hospital 
for a week or a fortnight, to satisfy myself respecting 
the actual condition of their lungs, as far as X can 
learn it by Auscultation. 

And Auscultation gives the same results which 
have been described. Respiration is unequally 
performed in different portions of the lungs. 
There is less respiratory Murmur perceptible 
about the scapula, or beneath the clavicle, on one 
or both sides, and less resonance upon Percussion, 
than elsewhere. 

I would invite your attention to all such case» 
as these, whenever you meet with them in the 
hospital. I recommend you particularly to exer- 
cise yourselves, whether by Auscultation or others- 
wise, in detecting the signs of Tubercles depo- 
sited in the lungs at the earliest possible period; 
because it is then especially that a sound knowledge 
of the real state of things may enable you to do 
infinite good; by seasonable, and (I will add) prac- 
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tieaUe advice to postpone die progress of disease, 
and protract many a valuable life. 

I do not wish you to &8ten on small points, and 
swell them into importance, and by refining and 
sophisticating to make something out of nothing 
at all, and fir^hten families, and deceive yourselves 
into a belief that you have cured Consumption. 

The cases I am pointing out are those in which 
there are well-defined constitutional symptoms — 
fever, wasting of the flesh, i^celeration of pulse. 
These denote something going on wrong some- 
where. The cough fixes suspicion upon the chest ; 
and the chest being examined gives such results as 
I have mentioned. 

Let us now consider Pulmonary Consumption 
in other stages. In all stages, subsequent to the 
tubercular, the auscultatory Signs are paramount 
and unerring, and you may implicitly trust to 
them for your entire knowledge of each and every 
other morbid change and process incident to the 
structure of the lungs from Puhnonary Consump- 
tion. 

Tlie earliest and the least, but still a very au- 
thentic sign of Vomica, derived Grom Auscultaticm, 
is a mere Click, or dight ringing sound, heard in 
breathing, at some point beneadi the clavicle or 
about the scapula, in a pattient in whom all the 
surroimding parts have been for some time dull. 
This Click, to remove all suspicion of its being 
owing to the accidental lodgement of a piece of 
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tough phlegm in oneof the bmndii^ mubt always 
be found at the same point at severdl examinations^ 
of the chest. It is one modification of Cavernous 
Respiration. It results firom a cayi^ or Vbmica in 
its first formation, when the tubercular Matter is 
softening, and it is just beginning to admit air. 

Those who have been accustomed to attend me 
for any length of time in my visits round the 
hospital, must know how often I have pointed out 
this particular sign, this little Click in the breath*^ 
ing, and desired them to listen to it day after day, 
until they gradually found it change into a sound 
of a more certain diaracter. 

Where there is a Cavity, in the progress of its 
enlargement and of the changes it tmdergoes, it» 
auscultatory Signs are to be sought in Breathing 
and Coughing and Talking. Breathing will give 
them in one case. Coughing in a second, Talking 
in a third. Or often in the same case, whether 
the patient breathe, or cough, or talk, the evidence 
of a Cavi^ within the lungs is equally authentie. 

Thus the Respiration, the Cough, and the Voice, 
may all give equal assurance that Vomic® exist ; 
one confirming the other, and all agreeing in the 
same result. 

But in particular cases, firom the situation of 
the Vomica, firom its size, fixon the kind and 
quantity of its contents, or firom the state of the 
surrounding lung. Auscultation gives sometimes 
less and sometimes more notice of the disease by 
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the sound conveyed in one oftbe^e actions tlian 
linother. One is needed t» supply the sympt(Hn 
which another does not gi^e. 

Some time ago I was desired to pronounce upon 
the nature of the disease, in a gentleman who was 
ai&cted in this manner. He had suffered a long 
and abiding hectic, and had reached a state of 
extreme ^naciation, but had a very slight cough, 
and expectorated only one large globule of yellow 
heavy matter once a day, immediately after he 
woke in the morning. His little cough, his little 
expectoration, and his ability to inflate his lungs 
freely and deeply, encouraged a hope that he still 
might not have Consumption, his abiding hectic 
and his extreme emaciation notwithstanding. 

I examined the chest, and found the respiratory 
Murmur clear and loud, and vesicular. In the 
act of breathing there was no unnatural sound, 
either Cavernous or Gurgling, any where. 

Having learnt thus much, or, rather, having 
puzzled myself thus far, I was interrupted in my 
further examination by some accident, and I post- 
poned it until the next day. 

The next day I could get no more information 
fsom the mere Breathing, exc^t that, upon tlie 
whole, the air entered more freely into one lung 
than die other ; the other, however, not wanting 
the Vesicular Murmur in any part. Neither injm 
th^. Voice .could I get more infbrmatkm ; it 
myitlier. Cavernous nor Pectoriloquous. 
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elicited a somewhat different sound from the space 
between the clavicle and mamma on one side and 
the other. But the sound was dull on neither 
side. 

What,^ however, neither the Respiration nor the 
Voice could declare by any authentic sign, was 
made dear and manifest by the act of Coughing; 
viz. that there was a large Cavity, full of fluid, oc- 
cupying a space in one lung between the clavicle 
and the mamma* For when I desired the patient 
to make as deep an inspiration as he could, and 
then to cough with all the force he was able, in- 
stantly there came Plash after Plash against my 
ear from the whole of this space ; a sound, which 
could only result from the agitation of fluid in a 
large Cavity. 

But why was there a Vesicular Murmur at this 
space ? Probably because the Cavity, large as it 
was, had a considerable stratum of healthy lung 
interposed between it and the walls of the chest. 
Why was there no Pectoriloquy? These same 
conditions, the size of the Cavity, and the inter- 
vention of healthy lung between it and the walls 
of the chest, were enough to prevent it. Besides, 
the Cavity was full, and thus was un&vourable to 
Pectoriloquy. 

And why, above all, was there no Gargouille^ 
ment, no Gurgling sound in the respiration, and 
little or no expectoration ? The air during or* 
dinary respiration might not have free access to 

M 
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the Cavity. The Cavity was there, but there 
might be no considerable bronchus entering it. 
Or, what is most probable, a considerable bronchus 
or bronchi entered it, but were obstructed by some 
obstacle, from within or from without, before they 
reached it. Either hypothesis will furnish the ex- 
planation, how a large Cavity full of pus can exist 
in the lungs, and yet not enough of air find its 
way into it, in ordinary breathing, to produce an 
audible agitation of its contents, and not enough 
of matter find its way out of it to furnish more 
than a scanty expectoration. In this case it took 
the whole night, and the continual oozing of pus 
by some narrow passage from the cavity into the 
bronchi, to accumulate half an ounce ready to be 
expectorated in the morning. 

So much for the present. But you must inquire 
further into the forms and stages of Phthisical 
Disease, if you would know the real value that 
belongs to the auscultatory Signs in question. 
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LECTURE XII. 

ON THE DOCTRINE OF SYMPTOMS. 

FORMS OF PHTHISIS COMPARED WITH KINDRED 
FORMS OF DISEASE IN EXTERNAL PARTS. — UN- 
MIXED PHTHISIS. — MIXED PHTHISIS. — UNMIXED 
PHTHISIS COMMONLY OF LONG DURATION. — 
SOMETIMES LINGERING IN ONE STAGE, AND RE- 
LUCTANT TO PASS BEYOND IT. — SOMETIMES PASS- 
ING QUICKLY THROUGH ALL ITS STAGES, BUT 
OCCUPYING SMALL PORTIONS OF THE LUNGS IN 
SUCCESSION — CEASING IN ONE AND BEGINNING 

IN ANOTHER. GENERAL AND AUSCULTATORY 

SIGNS OF UNMIXED PHTHISIS. — IS PHTHISIS CU- 
RABLE ? 

I WISH to consider some important distinctions of 
Pulmonary Consmnption, grounded on pathology, 
and brought to our knowledge by Auscultation 
during the life of the patient. 

You have all seen an absorbent gland of the 
neck become as hard and as large as a marble, 
but without pain, or heat, or discoloration of the 
integuments ; and hard, and indolent, and marble* 
Hke, it has remained for weeks, or months, or 
years. 

This is a mere deposition of tubercular Mat- 
ter in the substance of the gland 
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. And you have all seen an absorbent gland of 
the neck hard and large, and without pain, or 
heat, or discoloration of the integuments, for a 
while ; but presently pain, and heat, and redness, 
have arisen, and what was hard has become soft, 
and the integuments have become thin, and have 
ulcerated or burst ; and pus has been discharged, 
and with it a hard nucleus of tubercular Matter; 
whereupon the swelling, heat, and pain, have sub- 
sided, and the parts have been restored without 
any remaining mark of injury, save a slight scar. 

This is a deposition of tubercular Matter fol- 
lowed by inflammation in the substance of the 
gland. But the inflammation is restricted almost, 
if not altogether, to the gland itself; and it has no 
sooner done its work of eliminating the tubercular 
Matter, than it ceases entirely. 

In like manner you have seen many glands of 
the neck remain hard and indolent, or all or 
several of them go on to inflame and suppurate 
simultaneously, or in succession. But the inflam- 
mation and suppuration have not continued longer, 
nor extended further, than was needful for the 
purpose of eliminating the tubercular Matter. 

There is (what is called) the specific limit of a 
disease. By this is meant the limit proper to its 
Ipcal morbid action, which, for any purpose it has 
to accomplish, it never need to transgress. 

Thus^ in the instances alluded to, the specific 
limit of the disease was sftrictly preserved ; for if 
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ihe tubercular Matter was to be evacuated, no 
less degree of inflammation could have succeeded 
in bringing it to the surface. 

But in such tubercular Affection of the cervicsfl 
glands, the disease may spread beyond its specific 
limit. It may give occasion to inflammation both 
more severe and more extensive than is needed for 
the mere elimination of the tubercular Matter ; 
to inflammation pervading the whole neck widely 
and deeply, and accompanied by diffused redness, 
and swelling, and pain ; the whole subcutaneous 
cellular structure, between the angle of the jaw 
and the clavicle, being loaded with effused serum 
and blood, and numerous apertures dripping with 
pus. 

And all this inflammation, with its destructive 
processes, is engendered and spread abroad &om a 
mere nucleus of tubercular Matter in a few ab- 
sorbent glands. Yet in another case this same 
tubercular Matter lay indolent and harmless, 
neither the constitution nor the part feeling any 
apparent inconvenience from it. And in another 
case it created^ just inflammation enough (and no 
more) to produce a process of ulceration which 
might bring it to the surface. 

Behold here, upon the surface of the body, that 
irery Disease which in the Lungs constitutes Con- 
mimption ! Behold here transacted before your 
xyes the same morbid changes and processes which 
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(idlowance being made for difference of structure) 
are there transacted within reach of the ear ! 

There are cases in which Puhnonary Tubercles 
abide long, and, perhaps, never suppurate, or at a 
rery late period; and there are cases in which 
Pulmonary Tubercles excite around themsehes 
just enough of inflammation and suppuration to 
procure their own solution or evacuation, and no 
more ; and again, there are cases in which Pul« 
monary Tubercles produce and spread abroad 
iflflaimnation of every degree and every extent 
diroughout the lungs, beyond what is necessary 
to produce their own solution or evacuation. And 
these cases are to be distinguished from one another 
by Auscultation. And their distinction is of vast 
pr^tical importance. 

Tubercles and Vomicas are the specific part of 
Pulmonary Consun^tion. If you do not d^ect 
one or other of these, you cannot pronounce the 
patient to be consumptive. The auscultatory Signs 
which denote their existence have been already 
enumerated. 

I shall take no notice of those cases in which a 
fisw Tubercles are deposited here and there in die 
lungs, without any auscultatoiy Sign of thdr ex* 
istence. We find them after deadi, where thej 
were never suspected during life, and where iSlxt 
entire lungs besides are perfectly healthy. 

There are no auscultatory Signs which expressly 
denote Tubercles. Nevertheless, I have shown 
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timt Tubercles may be detected almost infisJlibly 
by circiimstantial eviUlenoe, to wbioh Ausciiltatiaii 
e98entially^ contributes. But, before they can be 
thus detected, Tubercles must be so largely de- 
posited in some part of the lungs, as to impede 
perceptibly the passage of air through it. 

Consumption is perpetually presenting itself to 
me in this form. An individual loses the com-^ 
plexion of health, and becomes thin ; he coughs a 
little ; but perhaps he has no notable fever, and no 
ecmstant acceleration of pulse. I auscult his chest, 
and find a Dulness beneath one or both clavicles, 
or about one or both scapulas, and a free respiratory 
Murmur through every other part of the lungs. 
Here tliere is no disease beyond Tubercles ; and 
while they occupy the ufqper lob^ the whole Itmgs 
besides are without a vestige of disease. 

This form of Consumption may endure for yeaiB 
and years, the auscultatory Signs continually d^iot- 
ing the same thing, and the patient getting neither 
« bit better nor a bit worse in the mean time. But 
he is a wretched invalid, and finds that there is 
sometiiiiig continually incapacitating him fiur the 
severer bisiiiess of life. 

To audi a person it is a continual puzzle ndiy 
he does not get welL He consults an infipite 
number of medical men ; and it is remarkaUe 
that he gets no comfort or satis&ctiim firom ihose 
who understand his disease llie best, and the 
grmtest comfort and satisfocd^n fin>m those wfae 
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ui^de^tand iK>0ui]g f about it. Tliose, u^ know 
vfhaxix. is, out of kiodness do not tell him die 
truth, and they cannot asseverate a falsehood 
stoutly enough to carry any weight with it ; whweas 
those who know nothing about it affirm boldly and 
unhesitatingly that it is all stoTnachj really believing 
that the whole and sole disorder is in the stomach, 
and that it is within the reach of an easy cure. 

Surely Auscultation is so essential a hdp for 
arriving at the truth in such a case, that they 
who are skilled in the use of it always agree as to 
what the truth is : and, indeed, there is no wonder 
in their agreement: the wonder is, that they who 
do not arrive at the truth should so constantly 
agr^ in adopting the same fallacy. I have been 
somewhat curious in my inquiries concerning this 
matter, and the constancy with which I hav^ 
found the whole malady imputed to the stomach 
has speared to me very strange. There is, how-^ 
ever, a circumstance in the history of these cases 
which gives a colour of truth to this opinion. TTie 
state of the bowels is very frequently such as to 
demand the continual use of purgative medicine ; 
and the cough often comes on, and with it a kind 
of asthmatic breathing, soon after dinner ; and 
both continue as long as the stomach is distended 
with food. 

, In this form of Chronic Consumption spittings 
of Blood are apt to take place occasionally ; and, 
when, they do, they must give fearful intimationf^ 
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^ disease of the lui^ to those who are not yet 
aasured of it by Ansctdtatioii* But I have known 
tkem also imputed to the stomach. 

In this fonn of Oironic Consumption abscesses 
are jq)t to occur by the side of the rectum, and 
to degmerate into fistulous sinuses. 

But in this form of Consumption Vomicae are 
not postponed indefinitely: they at length are 
fermed, and from that time the patient sinksr ra- 
pidly. Often, when a fistulous sinus has been cured 
by an operation, and the long abiding discharge 
from it abolished, an expectoration of pus will 
occur for the first time, and never afterwards 
oease. 

From the first formation of Vomicae the patient 
sinks rapidly. In Puhnonary Consumption, cha- 
racterized by the length of its Tubercular stage 
(if I may so. call it), and by a seeming reluctance 
to pass on to the formation of Vomicae, when, 
after several years. Vomicae do ultimately take 
place, it is often in great numbers simultaneously, 
or in very quick succession ; so much so, that a 
lung which two or three weeks ago was, in a great 
party dull to Percussion, and yielded no sound to 
the ear but Bronchial Breathing or Bronchophcmy, 
will now give the clearest auscultatory Signs that 
it is literally riddled with Cavities ; and not only 
sOy but, if the patient survive a litde longer, diat 
many Cavities have run tc^ther, and a multitude 
become one. The same simidtaneous Gurgling* 
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wben the patient breadies^ and the flame sineml^ 
taneoua Plash when he conghs^ wiJl reach the ear 
from half one side of the chest. 

It is remarkaUe how to the very last the sounds 
are oftm properly and exclusively those of Phiki^ 
iical Disease, or rather those which it bdongs t» 
the essential conditions of Phthisical Disease in 
the lungs alone to produce, and those sounds only. 
There are Cavernous Breathing, or Gurgling 
Breathing and Gurgling Cough, or Pectoriloquy; 
and in whatever parts of the lungs you have not 
these, if you have any sound at all, it is the vesi- 
cular Murmur of Health* 

Nothing is more common, upon dissection, than 
to find the lungs most largely beset with Tubercks 
and Vomicae ; and at the same time every part of 
them, which a Tubercle or a Vomica does not 
absolutely occupy, altogether healthy. 

Such is one form of Pulmonary Consumption ; 
and it would seem to be, in many striking circnnv- 
stances, distinguishaUe from odiers. I may faiify 
widi that I had a less accurate knowlec^ of it ; 
for that knowledge first came to me firom observing 
tts^ s}rmptoms in two of my most valued firieodi^ 
amd fix>m watching in them, year after year, the 
sure but hesitating aj^oaches of death. 

But Coissumption is perpetually presenting 
itsdf to me under a different character. The pa- 
tient will live as long as he whose disease is slow feo 
9dvi|iioe beyond die stage of mere Tubercles. His 



coiiditioii) however, is different; Mid that condition 
ywnts more from time to time: he will spit for a 
while omsiderable quantkies fif pfu% and then 
cease from eapectorat i ng altogether. He will 
suifer hectic fever, and tfaHen throw it ofEf and then 
suffer it again ; lose his flesh, and recover it, and 
thai lose it again. Here, if you auscult the chest, 
you will find Cavernous Respiration or Pectori- 
loquy, a Gurgling Respiration or a Gui^ling 
Cou^ at the apex of one or both hmgs, and at 
every other part a clear vesicular Murmur. 

These are the cases in which Pulmonary Tu* 
berdes excite around themselves just enoi^h of 
inflammation and suppuration to procure their own 
solutiosi or evacuation, and no more. The Phthi- 
sical Disease is carrjdng on its owns pecific pro- 
cesses within its own specie limits. It is deposit- 
ing tubercular Matter, and then maturating, and 
so&emng, and evacuating it ; and the result is the 
&rmatibn of a Vomica. But, except iit die seat of 
the Vomica, the whole lung still remains healthy. 

A very dear friend of my own was twelve yeaars 
dying of Consumptk>n ; and another individual 
was twenty. They had expectoratkm, and heolac 
fever^ eomii^ and goii^ during twelve and twenty 
years; but they died before the days of At»cul- 
tation, and, therefore, the exact condition of the 
lungs at different periods during the progress of 
their disease was not known. I know a man, now 
living, who occasionally spits bbod and pus, and 
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who has occasionally spit blood and pi» during 
the last twenty years. At various times during 
the last four years Auscultation has discovered a 
Vomica or Vomicas at the apex of one lung, but, 
withal, a satis&ctory Vesicular Murmur in odier 
parts. This individual, in what regards eating 
and drinking, has lived a life of abstinence, but a 
life of great toil in what regards exertion of body 
and mind. Sometimes his friends are full of ap- 
prehension about him ; his hectic fever, his emaci* 
ation, his cough, and expectoration, seem pre- 
ludes to the worst event; but again he rallies, and 
his mind and his body recover, or seem to recover, 
their wonted powers. 

But in this form of Pulmonary Consumption, a 
time arrives at which there is no more resumption 
of the appearance or reality of health, no more 
pausing between (as it would seem) the formation 
of one Vomica and another. The hectic, the cough, 
the expectoration, continue; the emaciation in- 
creases; the str^igth declines; and Auscultation 
has no longer to seek the Gargouillement, the Ca- 
vernous Breathing, or the Pectoriloquy, in one 
spot, but finds them at all times any where betwe^i 
the clavicle and the mamma, or any where about 
the scapula on one or both sides. 

Here, too, however, it is remarkable, as in the 
other form of Consumption, that the Vesicular 
Murmur of health is often heard to the last in lail 
parts of the lungs besides ; and upon dissection, 
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that all parts mre often found healthy which' U 
Tubercle or Vomica does not actually occupy. 

The diiBference between the present form of 
Pulmonary Consumption and the former is this — » 
tlmt the former lingered long in the tubercular 
stage^ tubercular Matter continuing to be depo*^ 
sited year after year, but no Vomica occurring, 
until, at a very advanced period, many were 
formed simultaneously, or in quick succession, and 
harried on the patient to dissolution with great 
rapidity ; whereas in the present, the Vomica, and 
Vomica only, is the object recognised by Auscul- 
tation. Tubercle must precede it. But the Tu- 
bercle is hardly deposited before the process of 
softening and evacuating it arises, and a Vomica 
is the result. Thus Tubercle is formed after Tu- 
bercle (as it should seem), with some interval of 
time between, and Vomica after Vomica ; but the 
Vomica is the more abiding morbid condition. 
- These are genuine and unmixed forms of Pul- 
monary Consumption; and I have dwelt upon 
them because they are so, and because I am in-» 
debted for my knowledge of them, as distinguished 
from others, to Auscultation. 

Of these two genuine and unmixed forms €)f 
Phthisis, the first is unquestionably the most 
hopeless. Where Tubercles are largely deposited,* 
and continue still to increase, and do not pass Ofi 
to Vomicae, there is never the smallest attempt ttn 
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wards k restoration to health -—not eren of a tenr- 
porarj or apparent restoration. 

But where Tubercles arise one by one, or a few 
together, and this one or these few pass rapdly 
into the state of Vomicae^— > and whore a panise 
ensues between each successdve formation of Tu- 
bercles and Vomicae^ — then, during that pause, 
there is an opportuni^ for the powers of re- 
paration to come into action ; and, in truth, there 
often does arise a manifest endeavour after health, 
-^an endeavour which succeeds so far as to re- 
cover some of its conditions, and to suspend the 
disease : and then, during that pause^ there is al- 
ways the hope (for where disease is suspended and 
heakh is partiy recovered, we cannot hdp hogping) 
that reparation may be complete, and the disease 
abolisl^ altogether. 

But can this be ? Does Consumption ever admit 
of cure ? If ever, it must surely be when it occurs 
in that form which we are now considering. Let 
us, therefore, now give a few moments to this in- 
teresting questicm. 

A vomica certainly admits of reparation so &r 
as not to be a vomica any longer, but not so &r as 
to leave behind it no trace within the lungs. It 
leaves behind it a scar — that is, the disease 
ceases in the part, but the part is not restcnred to 
the exact condition in which it was before the 
disease began. 

In examining by dissection the bodies of those 



who die of FulmoBary ConBumption} among inany 
existing Vomicae we ocoaaionaUy find the traces of 
a Vomica healed. At the apex of the lung we find 
aa indentadim, and descending from it^ for half 
an inch or an inch, a thick perpendicular line of 
tough ligamentous substance. Sometimes t^ 
substance, by being pulled asunder, is discov^^ 
to contain the remains of a cavity, and sometimes 
not. 

But what imports this reparation of a single 
Vomica, if so many besides still exist? A repar- 
ation of a twentieth part of the existing disease 
cannot be called a cure. 

But in those who have not died of any pul«* 
monary symptoms, and who were never known 
during their lives to have had any symptoms ap 
parently phthisical, the same evidences have been 
found after death of what once was a Vomica, but 
no existing Vomicse together with it. 

This is a cure, or tantamount to a cure. It is 
as much a cure as when a single scrofulous cer- 
vical ^and goes on to suppuration and heals with 
a scar. A single Vomica, you may say, is as much 
of the essence of Consumption, as a hundred ; and 
if the morbid structure (no matter how small) in 
which the disease essentially consists be repaired, 
the disease is cured — that is, the Consumption is 
cured* But it was a Consumption which nobody 
knew to exist. 

Now all this may be very fine reasoning ; but it 
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does not meet the {^in meaning of the inquiry 
whether Consumption be curable. It is not pioof 
enough to common sense of its beii^ so^ diat a 
few isolated Vomicae, which gave no sign of their 
existence, should have undergone reparation. 

All the world is asking us whether Consumption 
be curable ? Indeed all the world is interested in 
the question: for there is hardly a family into 
which Consumption, sooner or later, does not 
enter ; and when a man makes the inquiry (as it 
were) speculatively, or indifferently, he has most 
likely a real practical interest in it at home. He 
says, ^^ Is Consumption a curable disease ?" But 
he would say, " I have a wife or a child, a brother 
or a sister, who is decidedly consumptive ; is th^*e 
the least possible hope left me that they can 
recover?" 

To the question proposed with such intent^ it is 
a mockery to answer ^^ Consumption is a curable 
disease;" because, forsooth, its entire process from 
beginning to end — its formation, progress, cure 
— may be secretly transacted within the body 
without our knowing or suspecting any thing about 
it. 

If you ask me, as a Physician, whether I have 
ever had experience of a perfect and satis&ctory 
recovery taking place, where there have been aU 
the best known popular symptoms of Phthisis de- 
cidedly marked, symptoms which {as far as tlt^ 
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ffo) no Physician could possibly say were not tho^se 
of Pktbisis ? I answer, « Often.** 
• But if you ask me whether I have ever had 
experience of the like perfect and satisfactory 
recovery where there were all these popular 
symptoms, and, withai, the conditions proper to 
Phthisis, ascertained by auscultatory Signs to 
exist beyond a doubt within the lungs ? I answer, 
" Hitherto never." 

What shall we say then ? How shall we answer 
the popular question in the popular sense, and 
still answer it truly ? We cannot say that Con- 
sumption is curable ; but we can say (and truly) 
that there are cases of imputed consumption which 
put on such an aspect of the real disease that they 
are with difficulty distinguished from it, yet have 
not its essence. These are all within the pos- 
sibility of cure. 

We can say that there are cases essentially 
phthisical, in which the disease is so lingering in 
a particular stage, that many years are often re- 
quired to bring it to its fatal termination. The 
decline is gradual, almost imperceptible, but sure. 
These fall within my first description. 

And we can say that there are cases essen- 
tially phthisical (and these fall under my second 
description) in which the disease accomplishes its 
course, as it were, by parts and parcels; many 
times apparently beginning, and many times ap- 
parently ending, but always (as far as I see) be- 
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ginning again : a year or two of disease^ a year or 
two of health, then a year or two of disease again. 
Yet, upon these terms, I have known those who 
have passed neither a short, nor a useless, nor an 
unhappy life. I have known those who have so 
gathered up the fragments of their broken health 
as to make them serve for high and useful pur- 
poses, and put to shame die fewer and smaller 
performances of stronger men. 
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LECTURE XIII. 

ON THE DOCTRINE OF SYMPTOMS. 

SUBJECT CONTINUED. — MIXED PHTHISIS. — THE 
MIXED CHARACTER OF ITS AUSCULTATORY SIGNS. 

I HAVE described two forms of Pulmonary Con- 
sumption, distinct from each other in certain 
pathological particulars, and distinct also in their 
auscultatory Signs. Both were specimens of 
genuine and unmixed Phthisis ; — genuine, be- 
cause they consisted of Tubercles and Vomicae, 
which are the essence of the disease ; unmixed, 
because they consisted of Tubercles and Vomic» 
miy from first to last ; these fulfilling their specific 
morbid processes within their specific limits, and 
leaving all other parts of the lungs which they do 
not actually occupy free from disease. 

These two forms of Phthisis were represented 
as chronic ; and chronic they are generally found 
to be : for disease which does not easily impart irri- 
tation to surrounding structures, is usually slow 
in its own actions. 

Observe, I am not making distinctions of Phthi- 
sical disease for purposes of mere arrangement and 
nosology ; but I am selecting such forms of it as I 
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find suitable to the purpose I have in hand ; that 
purpose being to show that there is such a disease as 
genuine and unmixed Phthisis, discoverable by Aus- 
cultation, and distinguishable by Auscultation fitnn 
mixed Phthisis, which is presently to be considered. 

There are forms, then, of Pulmonary Consump- 
tion, which Auscultation is able to distinguish from 
those already described mainly in this particular 
circumstance, viz. that the Tubercles and Vomic© 
produce and spread abroad other disease within 
the lungs beyond the parts which they themselves 
occupy, and beyond the sphere of their own specific 
actions; and that other disease is Inflammation* 
These forms are characterized during life by a 
mixture of the auscultatory Sounds belonging to 
Phthisis, and the auscultatory Sounds belongii^ 
to that other disease; by those which denote 
Tubercles and Vomicae, and those which denote 
effusion, of whatever kind, into the bronchial and 
vesicular structure of the lungs ; by Dulness be- 
neath the clavicles or about the scapulse, or by 
Cavernous Breathing or Bronchophony, Gxurgling 
Breathing, Gurgling Cough, or Pectoriloquy; and, 
at any or every part, where these are not founds 
by Sibilus or large or small Crepitation. 

The Phthisical disease, however, must have 
re^cl^ed a certain point of its developm^it, befoi)^ 
each order of auscultatory Soimds is cleariy dian 
cernible. 

JHenci^ thj^jse are cases in which the 
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indeed is mixed, or of two kinds concurrently, 
labile the auscultatory Sounds are of one kind 
only. The specific Phthisical disease and the 
common Inflammatory disease exist together ; but 
at the same time the auscultatory Sounds present 
only indicate the one and not the other: and, 
strange to say, the sounds that are present often 
belong, not to the primary Phthisical disease, but 
to the Inflammation which is secondary and inci- 
dental to it. 

Mere Tubercles, at their first formation, are 
capable of imparting such irritation to the whole 
lung, as to produce inflammation of its entire 
bronchial and vesicular structure, and an early 
and an abiding effusion within it ; and this eflusion 
gives occasion to its own auscultatory Signs. But 
the Tubercles may be so scattered through the 
lungs, and so little accumulated in any one situa- 
tion, as of themselves to cause no perceptible ob- 
struction to the passage of air, and consequently 
to give no auscultatory Signs by which they can 
be suspected to exist. 

In the autumn of the year 1833, a young man 
(Thomas King) was admitted into this hospital, 
and remained here three months, until he died. 
His case is so important pathologically, and so 
aptly illustrative of those practical points I am 
now considering, that I must be allowed to dwell 
9ij)on it a little at large. 
. He had already been ill tbree m<Hiths before 



262 SUBJECTS CONNECTED WITH LECT. XIII. 

his admission. His complaint began with Haemop- 
tysis, which occurred to the amount of four or five 
ounces when he was making some unusual exertion, 
and continued in smaller quantities for a few days, 
and then ceased altogether. 

At his admission he was pale and emaciated ; 
his pulse was 140 in a minute, and of extreme 
feebleness. He had profuse perspirations at night ; 
he suffered an agonizing dyspnoea, and brought 
up a scanty glutinous expectoration, with great 
effort of coughing. 

Auscultation discovered at this time a clear 
respiratory murmur in every part of the left lung, 
and in the right a clear respiratory murmur, con- 
fined to its very upper part, and then a widely-dif- 
fiised small Crepitation, which gradually faded 
away into absolute dulness as you approached 
nearer the bottom. It was not long, however, 
before the condition of the left lung was the same 
to Auscultation as the right 

I know no distress greater than that which 
attends the collection of viscid mucus in the lesser 
bronchi and vesicular structure of the lungs. 
There is a constant dyspnoea and ceaseless pro- 
vocation to cough, and an agony, and striving to 
tear up from the respiratory passages something 
that will not come. Such distress was unmitigated 
in this poor fellow for three months together. 

This same condition of the lesser bronchi and 
vesicular structure, when it results firom acute in- 
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flammation, seldom lasts long ; yet even for a few 
days the agony of the dyspncea and fatigue of the 
cough are hardly tolerable. But here they were 
abiding and unaltered for three months, kept up 
by inflammation (if you please), but inflammation 
of no action and no power, where the pulse was 
always of extreme frequency and extreme feeble- 
ness. 

No remedies that were employed at all assuaged 
the distress or altered the conditions of the disease 
within the chest; and the auscultatory Sign to the 
last, the only Sign, was small Crepitation largely 
diffused through both lungs, which, at their lower 
part, were almost dull. He died exhausted. 

Now, long before his death, I certainly did 
suspect that this effusion throughout all the bron- 
chial passages was not kept up solely by the idio- 
pathic disorder of their lining membrane, but 
that something would be found elsewhere within 
the lungs capable of producing and maintaining 
it ; and I certainly did conjecture that we should 
find Tubercles, partly from the whole malady 
having commenced with Haemoptysis, and partly 
from not knowing what else there could be. 

Dissection discovered the pleura adherent on 
both sides, — on the left partially, on the right 
universally ; and the whole membrane apparently 
converted into a thick cartilaginous substance ; the 
entire lungs loaded with bloody serum, and their 
whole texture so softened as to break down easily 
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under pressure of the fing«*$. These were «U 
the results of common inflammation^ which bad 
reached to every tissue whidi composes the struc- 
ture of the lungs. 

But dissection discovered, moreover, myriads 
of Tubercles, distinct, and sprinkled universally 
throughout the lungs; grey, and as minute as 
millet-seeds, in the lower lobes; yellow and of a 
larger size in the upper. 

This is not a common specimen of disease, but 
it is a very instructive one, and therefore I have 
quoted it It is remarkable, in contrast with the 
forms of Pulmonary Consumption which I have 
before described, that here the minutest Tubercles, 
not one of which had passed on to the state of 
Vomica, should be capable of producing inflann 
mation, and diffusing it so generally, and main- 
taining it so constantly ; and that these mere Tu- 
bercles should continually supply such an amount 
of irritation that no remedy could in the least 
degree abate the inflammation (otherwise perhaps 
curable in itself) which they were always present 
and ready to renew. In this case the secondary 
and incidental morbid processes entirely outran 
those which were primary and specific; and the 
pati^it perished of inflammation of the entire 
lungs, the Phthisical disease having not passed 
beycmd its earliest and tubercular stage. 

But, trusting to my own experience, I should 
say, that it was a rare thing for Pulmonary Con- 
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dompftioil riiuB'to kill, by producing chronic in- 
flammation and chr&nic effiision into the entire 
bronchial and v^calar structure of the lungs, 
itself still remaining in the tubercular Stage, and 
tlie Tubercles not yet occasioning any auscultatory 
impediment to the passage of air. It is more 
according to my observation that, in this stage^ or 
under these conditions, it should produce acute in- 
flammation, either proving fatal in a few days, or 
requiring active treatment to prevent it from be- 
coming so. And it is still more according to my 
observation, that in this stage, or under these con- 
ditions, it should produce Haemoptysis ; which also 
may be called acute, being accompanied by fever 
and much vascular action, and liable, too, to prove 
fatal in a few days, or requiring active treatment 
to prevent it from becoming so. In the fatal cases 
the unsuspected Tubercles are only discovered 
after death. 

Yet attacks of acute Inflammation or acute 
Haemoptysis from such a cause are not usually 
fetal : but, the cause still remaining, they are apt 
to recur again and again ; and at length, when 
the Tubercles increase sufficiently to obstruct the 
passage of air through certain parts, and to oc^ 
cation dulness here and there, and a more ener- 
getic and compensating respiration dsewhere, then 
die secret of the former inflammations or haemor- 
rhages are revealed. At this point the mixed 
character of the disease begins to declare it- 

N 
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self by the mixed character of the auscuhatmry 
Signs. 

Now, although Pulmonary Consumption (as we 
have seen) unquestionably can, and sometimes 
does, produce Inflammation or Haemorrhage of 
the respiratory passages, long before it is so &r 
developed as to give any direct tokens of its own 
existence, yet this is not the usual course : it most 
frequently happens, that neither Inflammation nor 
HaBmorrhage are added to it, until Tubercles have 
at least reached that degree of accumulation when 
they begin to give occasion to certain auscultatory 
Signs. 

I think I have observed that, as long as the 
Pulmonary Consumption remains in its tubeiv 
cular Stage, if an Inflammation or a Haemorrhage 
be added to it, they are apt to occur in distinct 
attacks, occasionally and casually* 

I formerly mentioned the frequent cases oi 
Haemoptysis admitted into this hospital, which 
were connected with Tubercles of the lungs. The 
attack is usually sudden; the quantity of blood 
lost in a short time considerable; the treatment 
required usually active ; and the result, as &r as 
the mere Haemorrhage is concerned, usually sue* 
cessful. Moreover, the auscultatory Signs denote 
the mixed nature of the disease. While the spit- 
ting of blood continues, and perhaps for a short 
time after it has ceased, there is a large or small 
Crepitation commonly arising from a considerable 
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space at the lower port of one or both lungs. This 
denotes the bronchial or vesicular effiision, as dis- 
tinguished from the deposition of Tubercles. Then 
diere is a diffiised dulness both to Percussion and 
Auscultation somewhere; perhaps between the 
clavicle and mamma on one side; and an ex- 
aggerated respiratory murmur somewhere else; 
perhaps between the clavicle and mamma on the 
other side. These denote the deposition of Tuber- 
cles, as distinguished from the bronchial or vesi- 
cular efiusion. 

To my experience bronchial or vesicular Hae- 
morrhage is more fitmiliar as an accompaniment of 
Phthisis, than bronchial or vesicular Inflammation ; 
the efiusion of blood than the efiusion of serum or 
mucus, while the disease is yet abiding in its tuber- 
cular Stage. But when Inflammation does occur, I 
have generally remarked in it the same circum- 
stances and attendant conditions which belong to 
the Haemorrhage ; the same sudden and distinct 
mode of attack ; and that degree of excitement of 
the blood-vessels which requires the same treat- 
ment; and the same successM result. Moreover, 
there have been the same auscultatory Signs; 
namely, crepitation at the lower part of the lungs, 
produced by the efiusion of serum or mucus; and 
dulness at the upper part, produced by the depo- 
sition of tubercles. The only difierence is, that in 
one case serum or mucus is expectorated, and in 
the other blood. 

N 2 
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I here speak of Haemorrhage and of Inflam- 
mation as of two things, not wishing to swerve 
from the customary language of medical men; 
but, if I. might use my own language, I should 
speak of vascular action terminating sometimes in 
effusion of bloody and sometimes oj* serum or mucus ; 
as of one thing tending to two results ; for whether 
the result be the effusion of blood, or the effusion 
of serum or mucus, the vascular action requires 
the same treatment according to its degree, and is 
as much inflammatory in one case as the other* 
Moreover, it is this vascular action which is our 
only practical concern ; we treat it, and it onhfj 
and have no special care of either blood, serum, 
or mucus, for which in themselves we can do 
nothing remedial. 

But it is wjien Pulmonary Consumption has 
advanced beyond the tubercular Stage that we 
find the most frequent examples of its mixed cha- 
racter. Bronchial or vesicular efliision is almost 
the constant accompaniment of Vomicae ; and the 
expectoration is now often as much supplied by 
the mucous lining of the air passages as by the 
Cavities themselves. 

You have only to go into the wards of the hos- 
pital, and you may at once acquaint yourselves in 
a dozen instances with the mixed character of the 
auscultatory Sounds. Gurgling Cough, Gurgling- 
and Cavernous Respiration, Pectoriloquy, one, or 
several, or all together, will show that this, diat, 
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and the other patient, have Vomicae in their 
lungs ; and Large and Small Crepitation, one or 
both concurrently, will show also that this, that, 
and the other patient, have fluid efiused here, 
there, or every where, within the respiratory pas- 
sages. 

Now when Vomicae have been long formed, and 
the expectoration long established, Haemorrhage 
and Inflammation are less liable to occur in sudden 
and distinct attacks. The blood, or mucus, or 
serum, which are now separated from the surface 
of the air passages, result from a vascular action 
of less force, but of more permanency, and are 
themselves more abiding. 

It should be remarked, however, that blood, 
which is more common in another stage of Pul- 
monary Consumption, is more rare in this ; not 
that blood does not now sometimes appear, but it 
appears rather as a part of the expectorated 
matter, streaking or staining it, than as pure and 
sincere blood. 

Assuredly, after the expectoration is established, 
sudden and profuse gushes of blood seldom occur. 
Probably the expectoration itself is the security 
against them, the circulation thus obtaining all the 
relief it stands in need of. Probably, too, the se- 
curity becomes greater in proportion as the ex- 
pectoration is more copious and more free, and 
proceeds from a larger extent of mucous surface. 

All this is, in the nature of things, very pro- 

N 3 
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bable, and it is confirmed to me by the striking 
fact which, in a few instances, I have known, of a 
copious muco-punilent expectoration suddenly 
ceasing, and a firightiul Haemoptysis at once 
bursting forth; as if the circulation, being sud- 
denly bafiled, had sought and found the nearest 
way to free itself. In these instances, when the 
Haemorrhage ceased, the expectoration was re- 
established. 

It should be mentioned, that in the destructire 
processes connected with the formation of many 
and large Vomicae, the blood-vessels of the lungs 
do not always escape ulceration, or rupture, while 
they are yet pervious ; and then a mortal Haemor- 
rhage is the consequence. But such Haemorrhage 
is purely accidental, and independent of any 
proper haemorrhagic action (if I may so call it) in 
the vessels themselves. 

Let me guard you against a vulgar error. Hae- 
moptysis and rupture of a blood-vessel are, in the 
popidar sense, convertible terms ; so much is one 
conceived to be the natural and necessary conse- 
quence of the other. But rupture of a blood- 
vessel, which has been esteemed the only cause of 
HaemoptjTsis, is unquestionably the rarest cause of 
all ; and this accident, which one might expect to 
find firequent in Pulmonary Consumption, nature 
has taken great pains to guard against; for no 
sooner does the destructive process of forming Vo- 
micae within the lungs begin, than she sedulously 
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betakes herself tx> closing up the arteries which 
lead to them by dots of blood: and as to the veins, 
partly (I believe) by the same process, and by 
otherwise arresting the circulation through them, 
she reduces them to impervious shreds. 

Now, in all cases of Pulmonary Consumption 
arrived at the stage of Vomicae, I would recommend 
a constant r^ard to the extent of the disease be- 
yond its specific limits. I would recommend that, 
besides attending to the sounds indicative of ca- 
vities, you should take especial note of Crepitaticnis^ 
and how they vary in the distance to which they 
spread themselves from time to time. The Gar- 
gouillement, and the Pectoriloquy, and the Vo- 
micae, from which they arise, are beyond our 
reach remediaUy; not so the Crepitations, and the 
vascular action which produces them. In my 
treatment of Pulmonary Consumption, I am ac- 
customed to make these Crepitations serve me for 
practical indications, endeavouring by all means to 
lessen and circumscribe them, and thus seeking, 
under the guidance of Auscultation, to bring back 
the disease as much as possible within its specific 
limits. 

The bronchial and vesicular effusion, which is 
the concomitant of Vomicae, submits itself to the 
influence of medicine in various degrees. Veiy 
oflen, when there are Gurgling Cough and Gurg- 
ling and Cavernous Respiration and Pectoriloquy, 
at certain points, and, withal. Large and Small Cre- 

N 4 
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pitations difiused widdy through the lungs, a 
sonable remedy will entirely sweep away the latter 
sounds, and leave the former alone. A small cup- 
ping, a few leeches, a blister, a liniment, a mustard 
cataplasm — one or other of these, according to 
the degree of vascular action, applied at the right 
time and in the right place, will produce immense 
relief, by bringing the disease back for a while 
within its specific limits. 

It is thus, as perhaps you may have remarked, 
that almost every phthisical patient brought into 
the hospital experiences great relief for a short 
time after his admission. The poor, alas t are not 
only the chief, victims of Phthisis, but they sufier 
the disease with all its occasional superadded evils, 
which their exposure, their hardships, and their 
needful toils, will not allow them to escape. With 
them, the superadded evils are often beyond all 
proportion to the disease itself. The Tubercles 
Sjnd Vomicae may be few, and the brqnchial and 
vesicular effusion immense ; and this superadded 
eiliision may be for the first time submitted to a 
remedy when they reach the hospital, and th^i it 
is often in a great part or altogether swept .away. 
No wonder that, from the relief which follows, the 
patients should sometimes believe themselves cured 
at once and entirely ! 

But the efiusipn again and again returns, and 
requires again and again to be abated. 

Thus I have given a sketch only of a vast Kib-, 
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jeet, which is interesting^ fearfully interesting, to 
all mankind. I have not crowded it with a mul- 
titude of instances, for I had not room for them ; 
and I was afraid they might obscure the outline, 
which was all I designed to give. 

In tracing this oudine my own experience has 
guided me ; and yours will soon enable you to fill 
it up, and to determine how far it is true and how 
much it is worth. 

There are many strange things respecting Pul- 
monary Consumption — many striking discrepan- 
cies between case and case, and many contrarieties 
of opinion among the well-informed as to its pro- 
per mode of treatment, — which, heretofore, the 
best of us have been unable to reconcile or explain. 
In one case it is a slow decline ; in another a gal- 
loping consumption. It is spoken of as incurable ; 
and yet now and then an individual recovers, or 
seems to recover. Some are for treating it by 
bleeding. Some by bark and steel, and ammonia. 
Some restrict their patients to vegetables and asses' 
milk, and some give them animal food and wine ; 
and all can boast of their success. 

But these things have now ceased to be myste- 
rious any longer ; thanks to a more enlightened 
pathology and to that method of diagnosis which 
not only marks the due course and progress of the 
specific disease, but does not allow even emergent 
and contingent events to escape its scrutiny. 

This same method, still aided and guided by a 

N 5 
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just pathology, has enabled us to discern more 
clearly the avenues through which nature admits 
relief, and to direct our remedies with a steadier 
aim ; albeit such remedies are of various and even 
opposite kinds. 

Unquestionably, within the limits of possible 
success, Auscultation has contributed to render 
our treatment of Phthisis more successful. 

It has been the means of discovering no new re- 
medy. How should it? It has made nothing curable 
now, which was incurable before. But, while it has 
taught us to distinguish the unmixed from the 
mixed Phthisis, the disease from its accidents, 
what is reparable from what is not, in the patient 
while yet alivej it has enlarged the resources of 
practical medicine, by more clearly presenting to 
it the objects within its reach. 

By keeping those objects, thus offered to you, 
steadily in view, you will be able to fulfil more sa- 
tisfactorily every purpose that rational treatment 
can contemplate in a disease which, if it be not 
incurable, is rarely cured. You will know better 
how to remove its many superadded evils, to 
postpone or mitigate its many pains, perhaps to 
lengthen life, and to procure for it, while it lasts, 
some share of happiness. 

I cannot finish this little sketch of Pulmonary 
Consumption, and of the uses which Auscultatk^ 
serves in distinguishing its kinds, and in furnishing 
guidance for its treatm^it, without adding one fiir- 
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ther remark; it is this: — In Pulmonary Con- 
sumption death not unfrequently arrives at a 
much earlier period than seems consistent with the 
morbid processes going on within the chest. Pa- 
tients die sometimes long before the disease of the 
lungs has reached the point at which it is neces- 
sarily fatal. I do not mean that phthisical patients 
may chance to suffer fever or cholera, or may 
chance to break a limb, and so die of other dis- 
eases or accidents. These cannot be anticipated 
or guarded against. But I mean something more 
worthy of your consideration. 

In proportion as we are more intent upon in- 
vestigating the local processes of diseases in a par- 
ticular organ, scrutinizing them pathologically, 
and nicely weighing their diagnostic signs, there 
is a danger that our minds may be withdrawn 
from those larger views which regard their con- 
stitutional origin, and their consequent liabiUty to 
fall upon any or all organs of the body. Thus, 
while we are expecting a man to die of Pul- 
monary Consumption a twelvemonth hence, he 
may die in the mean time of (if I may so speak) 
Intestinal Consumption, Peritoneal Consumption, 
Mesenteric Consumption, or Vertebral Consump- 
tion. For, from the same strumous constitution, 
which engendered Tubercles and Vomicae in the 
lungs. Tubercles and Ulcers are formed in the mu-f 
cous lining of the bowels ; hence comes an incon^ 
trollable diarrhoea or dysentery. From the same 

N 6 
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cause Tubercles are formed upon the perito- 
neum, and Tubercles in the mesenteric glands ; 
hence come slow peritonitis, and ascites, and 
marasmus. From the same cause caries afiects 
the bodies of the vertebrs ; and hence comes lum- 
bar abscess. 

All these are liable to arise in the course of 
Pulmonary Consumption ; and the fatal event 
may be greatly accelet*ated in consequence. Not 
that, from arising in the course of it, they are to 
be regarded as merely incidental to it; for both it 
and they are all of the same essence, the several 
products of the same morbid constitution ; some- 
times one and sometimes another taking the lead; 
Pulmonary Consumption as often following these, 
as these following it. 

Finally, then. Pulmonary Consumption is no 
mcMre than a fragment of a great constitutional 
malady, which it would be in vain to think of 
measuring by the stethoscope, and which it be- 
longs to a higher discipline than any mere skill in 
Auscultation rightly to comprehend. 
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LECTURE XIV. 

ON THE DOCTRINE OF SYMPTOMS. 

POSSIBLE FALLACIES OF AUSCULTATION. — HOW IT 
MAY LEAD TO AN ERRONEOUS DIAGNOSIS — IN 
PNEUMONIA — IN DILATATIONS OF THE BRONCHI 
— IN EMPHYSEMA OF THE LUNGS. -^ PATHO- 
LOGY OF DILATATIONS OF THE BRONCHI. — PA- 
THOLOGY OF EMPHYSEMA OF THE LUNGS. — HOW 
THE INTIMATIONS OF AUSCULTATION AND PER- 
CUSSION MAY APPARENTLY CONTRADICT, YET 
REALLY CONFIRM, EACH OTHER. 

I HAVE endeavoured to speak of the auscultatory 
Signs that belong to the lungs as plainly as I 
cduld. First I took them singly, and tried to fix 
their separate value by a reference to the simpler 
forms of disease; and then I took them together, 
seeking their relative and combined value in forms 
of disease that are more complex. And thus I 
found that a single pathological condition mt^t 
be denoted by a single auscultatory Sign; that 
in Bronchitis, when it had not passed the stage 
of mere vascularity, there was nothing but a dry 
Sibilus, and when it had reached the stage of 
effusion, nothing but a moist Crepitation. More- 
over, I found that, as diseases were cumulative^ so 
might their auscultatory Signs be cumulative also ; 
and that a mixed case of Pulmonary Consumption 
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often contained every one of the auscultatory 
Signs that have been mentioned. 

These Signs, both singly and cumulatively, I 
have followed as far, perhaps, as they can be alto- 
gether trusted in the diagnosis of pulmonary dis- 
eases. Not that, beyond this point, they have no 
further aid to contribute ; only they need more 
confirmation from concurrent circumstances, and 
require more care on our part, to avoid certain 
errors, to which, if too implicitly relied upon, they 
are apt to conduct. 

Auscultation is not infallible. I have known it 
betray the most wary and experienced into down- 
right error; as when a certain sound, which in 
forty-nine cases indicates one thing, has in the 
fiftieth case indicated another. You ought to be 
aware how this may happen. As also, when the 
several auscultatory Signs of one and the same 
case seem to set themselves in opposition to each 
other, one indicating this thing, and another that ; 
one confuting what another affirms. This ap- 
parent contradiction is at first very perplexing; 
but, being understood, turns out to be no contra- 
diction at all ; and the apparent contradiction and 
the real consistency fmrnish together a sure dia- 
gnosis of a particular form of pulmonary disease. 
You ought to be aware how this, too, may happen. 

In what manner, then, an auscultatory Sign 
may give false intimations, and how several Signs 
may seem to contradict, and yet be perfectly con- 
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sistent with, each other, I will now endeavour to 
explain. For this purpose I must touch a little 
upon some points of Pathology. 

It has been by thelight of certa in &cts in Pa- 
thology, considered as general truths, that Aus- 
cultation has reached some of its most important 
conclusions. 

Of such facts these two deserve to be especially 
noticed ; viz. that Tubercles and Tubercular Ca- 
vities have their origin in the upper lobes, and 
Inflammation its local origin in the lower lobes, of 
the lungs. 

These two facts are so generally true, that they 
have been set up as signals (if I may so say) to 
steer our diagnosis by; and Auscultation has 
reached some of its safest conclusions entirely 
from faith in them. 

But ordinary diseases will sometimes occur 
under extraordinary circumstances, or in unusual 
situations ; and then we are as apt to be thrown 
out in our diagnosis, as the pilot is in his course 
upon any unexpected alteration of lights or signals 
on the coast. He makes false points, and so do we. 

Thus in every instance of exception to the two 
general truths which have been specified, there is 
a perilous chance that Auscultation will lead us 
wrong. 

In forty-nine cases out of fifty, Pectoriloquy is 
a direct symptom of a cavity formed in the lungs, 
the result of tubercular Disease, or the result of 
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Inflammation. Then comes the fiftieth case, in 
which there is Pectoriloquy, arising not from a 
cavity either tubercular or inflammatory, but from 
some other condition ; and in this fiftieth case the 
Pectoriloquy, I suspect, almost always deceives us. 

A young woman (Mary Taylor) was admitted 
into the hospital in September, 1833. For two 
or three years she had been liable to slight coughs, 
and in the last spring had suffered Influenza. The 
Influenza passed away, but a slight cough was 
still left behind. 

Three days before her admission she had a 
rigor, inability to lie on the right side, and pain 
shooting from beneath the right clavicle through 
the chest to the scapula. 

At her admission she was flushed and hot, her 
respiration hurried, her pulse 112 in a minute, 
and full and soft ; and she complained of pain in 
the situation just mentioned. 

Auscultation found a healthy respiratory mur- 
mur, unmixed with any unnatural sound, through- 
out the entire left lung, but in the right lung 
Cavernous Breathing, and a loud Pectoriloquy 
above the spine of the scapula, and small Crepita- 
tion all around it ; also a space beneath the clavi- 
cle dull to the ear, and dull to Percussion, while 
the rest of the lung was healthy. Six leeches 
were the most active remedy which her strengdi 
would admit, and they were applied beneath the 
clavicle. 
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She was deUrious through the night, and per- 
spired greatly. The next day she was more 
flushed : her dyspnoea was aggravated; her pulse 
had gained in frequency, and had lost in power ; 
she was alt(^ether very much sunk. The Peo 
toriloquy was still clear and evident, and the small 
Crepitation still heard every where about the sca- 
pula, and moreover in front, about the mamma. 

Our diagnosis in this case was, that one con- 
siderable Vomica at least existed in the apex of 
the right lung, and that acute Inflammation of the 
vesicular structure had arisen all around it 

She was treated by remedies as active as her 
feeble circulation would admit, chiefly by leeches 
to the surface opposite the parts where the Crepi- 
tation was heard. In four days the Crepitation 
began to abate, and in six it was gone ; and, as it 
gradually went away, the respiratory, murmur 
gradually returned, until it entirely took its place. 

But what became of the Cavernous Respiration 
and Pectoriloquy? These surely remained un- 
altered; for the Vomica could not be so soon cured, 
although the surrounding Inflammation might? 

Not so. But the Cavernous Breathing and 
Pectoriloquy were first changed into Bronchial 
Respiration and . Bronchophony ; and these last 
soon ceased; when nothing was any where heard 
but the healthy respiratory murmur. The patient 
was well, and the whole work of reparation was 
accomplished in a week. 
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The diagnosis, I have said, was that she had 
one large Vomica at least at the apex of the right 
lung, and that acute Inflammation had aris^i 
around it. I apprehended that she would die 
quickly, so fearfully rapid was her sinking in the 
first two days after she reached the hospital. But 
a week from that time she was well, and a fort- 
night firom that time she was discharged from the 
hospital. 

In this case I was entirely deceived in regard 
to one supposed ingredient of the disease, the 
Cavity* And I was deceived hy AuscultaiiaiL 
Cavity there was none, which is the very thing 
we expect to find at the apex of the lung. But 
Inflammation there was, and of the acutest kind, 
and nothing but Inflammation, which is the very 
thing we do not expect to find there. 

It is quite certain that the Cavernous Breathing 
and Pectoriloquy were formed in a bronchial tube 
passing through a portion of lung which had be- 
come partially condensed by Inflammation. As 
the lung began to admit more air, the Cavernous 
Breathing and Pectoriloquy lost their distinctness, 
and were changed into Bronchial Respiration and 
Bronchophony; and when the lung became en- 
tirely free, the healthy murmur was re-established 
alone and unmixed with any unnatural sound 
whatever.* 

• Inflammation, independent of tubercular disease, is so 
rare an event in the upper lobe of the lungs, that my own 
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Let it, however, in justice be remarked, that 
aldioogh Auscultation misled me both in ray dia* 
gnosis and prognosis, yet it betrayed me into no 
error of treatment. Nay, but for Auscultation, I 
mi^t have treated the case less precisely and less 
effectively* It pointed out to me the very part 
idiere the disease was, and told me that Inflam- 
mation was at least an ingredient of it ; things 
which could only have been conjectured without 
the aid of Auscultation. 



experience does not enable me to speak confidently of its 
auscultatory Signs. What I have noted as a peculiarity, 
may be the natural and necessary result of Inflammation in 
a part where the Bronchi are large and near the suriace, and 
the lung partially or altogether condensed around them. I 
am not prepared to say tnat the same pathological conditions, 
which in other parts of the lungs would produce Bronchial 
Respiration and Bronchophony, may not always produce 
Cavernous Respiration and Pectoriloquy in the upper lobes. 
The following case lately fell under my observation : — A 
girl twelve years of age had a hot skin, a flushed countenance, 
a rapid pulse,.difficult breathing, and small Crepitation widely 
diffused throughout the left lung. Every ptft of the lung was 
still pervious, but less air was manifestly admitted into the 
upper lobe than elsewhere. Moreover, at two or three spots 
about the scapula, Cavernous Respiration and Pectoriloquy 
were distincdy heard. No clear account could be obtained 
of the girl's illness before her admission into the hospital. 
But from present symptoms I had no doubt that the left 
lung was extensively inflamed, and that it contained several 
Vomicae. 

Nothing remained but to subdue the inflammation ; and, 
indeed, the remedies succeeded beyond our hopes; for in 
curing the inflammation they (apparently) cured me Vomicas 
also. In the course often days the healthy respiratory mur- 
mur had taken place of the Crepitation, and the Cavernous 
Breathing and Pectoriloquy were no longer to be heard. — 
February, 1836. 
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There are certain conditions of the lungs now 
familiarly understood (or at least familiarly spc^en 
of, as if they were understood) by medical men, 
which had been little investigated, and were little 
known, before Auscultation directed attention to 
them ; and yet, both pathologically and practically, 
they are of the highest import, Laennec seems to 
have been first led to make accurate inquiry into 
the nature of Dilatations of the Bronchi, and Dila* 
tations of the Vesicular Structure of the Ltmgs, for 
the sake of verifjdng certain auscultatory Signs. 
And all who concern themselves with Ausculta- 
tion, and seek in like manner to verify its Signs 
by dissection, will soon feel their obligation to 
him for his elucidation of these subjects. 

Dilatation of the Bronchi may take place in one 
or in several, in any or in almost all their branches, 
throughout the lung; it is, however, most fre- 
quently met with in the upper lobe, and nearer 
its anterior surface. 

A Bronchus may dilate, and still preserve its 
natural cylindrical form. That, which would not 
naturally receive more than a knitting-needle, be- 
comes large enough to admit a crow-quill, or a 
goose-quill, or even a little finger. It seldom 
happens that the common bronchial trunk is sen- 
sibly dilated, but the branches become larger than 
the trunk from which they are given off. 

But a Bronchus may dilate and not present 
its natural form. It may dilate so as to take the 
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form of a Cavity, having the same size and shape 
as a Vomica ; it is distinguished, however, from a 
Vomica, by the structure of the Bronchus being 
traceable into it ; its mucous membrane, its fibrous 
membrane, and sometimes vestiges of its cartilagi, 
nous rings* 

Again, a Bronchus may so dilate as to form 
several Cavities ; that is, it may dilate and the^ 
contract itself again to its ordinary calibre, and 
dilate and contract again and again at severed 
spaces in its course. Thus, upon dissection, the 
lungs have sometimes appeared to be beset with 
Vomicae or abscesses full of matter, which, upon 
examination, have turned out to be so many Cavi- 
ties formed from the dilatation of several bronchial 
ramifications. 

When the Bronchi are numerously and exten- 
sively dilated, they so compress the intermediate 
pulmonary structure as to preclude the admission 
of air into its vesicles ; and thus it becomes 
squeezed together and flaccid, exactly resembling 
lung which has suffered from pleuritic effusions. 

There seems good reason to believe that the 
Bronchi become dilated by the long-continued 
residence and accumulation of morbid secretion 
within them; and that the bronchial trunks are 
less frequently dilated than their branches, be- 
cause this morbid secretion is accustomed to linger 
within them for a shorter time, being more easily 
dislodged by forced expiration, i. e. by Cough. 
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I know no instance of dilatation of the Bronchi 
where it has not followed or accompanied some 
disease especially characterized by abundant secre- 
tion ; such as protracted Hooping-cough, chronic 
Bronchitis, or Catarrh. 

Surely this little pathological sketch will at once 
shcgv what the auscultatory Sounds must neces- 
sarily be which accompany dilated Bronchi. If 
they be enlarged uniformly through their whole 
course, they must give rise to Bronchial Respir- 
ation and Bronchophony, and much more so, if 
they pass through compressed lung. If they be 
formed into Cavities, they must occasion Cavernous 
Breathing and Pectoriloquy ; and when those Ca- 
vities contain fluid (as they generaUy do) they 
must produce Gurgling Respiration and Gurgling 
Cough. 

But Bronchial Respiration and Bronchophony, 
Cavernous Respiration and Pectoriloquy, Gurg- 
ling Respiration and Gurgling Cough, have been 
dwelt upon and explained as the almost certain 
signs of condensed lung and pulmonary abscesses ; 
of lung, condensed by the products of common 
inflammation or of specific disease ; of abscesses 
formed by inflammation, or left after the evacua- 
tion of tubercular matter. And of such condi- 
tions they must still continue to be the almost 
certain signs. It is only when they are interpreted 
by the special circumstances of some particukur 
case^ that they can be construed into a different 



LXCT. XIV. CLINICAL MEDICINE. 5287 

meaning, or serve to indicate Dilatation of the 
Bronchi. 

But the circumstances are seldom special enauffh 
to turn aside the auscultatory Signs from their 
most common object, and to make them point to 
another which is of very rare occurrence. Hence 
I am persuaded that the most experienced and 
most skilful physicians generally fail to form a 
just diagnosis in cases of Dilatation of the Bronchi, 
and seldom fail to form a wrong one ; the auscul- 
tatory Signs and every attendant circumstance 
conspiring to lead them into error. 

Chronic Bronchitis is the most frequent cause 
and concomitant of Bronchial Dilatation. 

Now chronic Bronchitis itself is often with great 
difficulty distinguished from Pulmonary Consump- 
tion. Its attendant emaciation, its copious puri« 
form sputa, its abiding hectic, are all phthisical 
symptoms. And it is only after repeated exam- 
inations that we are able to exclude the idea of 
Phthisis when we find no auscultatory Signs of a 
cavity. There is large Crepitation extensively 
diffused through the whole lungs, and that only ; 
showing that the copious puriform sputa come 
from the mucous lining of the Bronchi, and from 
it only. 

But, suppose that in such a case there was 
Pectoriloquy withal and Pectoriloquy in several 
places, or Gurgling Respiration and Gurgling 
Cough in several places, no human penetration 
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could distinguidbi the disease firam Flilmonbry 
Consumption; and yet there might be aeither 
Tubercle nqr Vomica in ar|y part of the Iub^, 
but a dilatatbn of the Bronchi into the form o£ 
Cavities. 

A man, 46 years of age, had been liable to 
Catarrhs for several years^ and fer one year had 
suffered a slight habitual oppression of the diest.< 
He had once spit blood in December o£ the pre-v 
ceding year. In the following February, upon 
the occasion of his contracting a fresh cold, an 
expectoration came on, which was copious and 
puriform^ and very foetid. Finally, a week before 
his admission into the hospital, he suffered a severer 
pain in the left side of the phest, which came on 
for the first time after his being wet through, and 
ever afterwards he was constrained to keep bis bed:- 

He entered the hospital at the end of Mansh. 
He was in a state of orthopnoea, and his coun* 
tenance expressed the greatest anxiety. He re* 
jected, by an easy cough, a foetid expectoration, 
consisting of yellow thick globules, mixed with a 
large quantity of serum, upon which they floated. 
The ^ pain was so great over the whole of Ae 
Irft side of the chest, as not to allow the use of 
Percussion. 

Aitiscoltation found the respiratoty munDnsr 
every iwbere fstrong and clear on the right side) 
and math more feeble every where on tfie lA-f 
and on the leftside, in the region of the masattOE^ 
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and a little above the inferior angle of the scapula, 
diere was manifest Pectoriloquy. 

Nobody entertained the slightest doubt in this 
case that the disease was Pulmonary Consumption, 
and that a Vomica was formed. The patient 
renuuned in the hospital until his death, — nearly 
three months. In the mean time the pain of the 
left side, the fetid expectoration, and the Pecto- 
riloquy, all remained, to which, at length, Diar- 
rhcea was added. It was remarkable that every 
evening he suffered a chilliness, followed by burn- 
ing heat, but without perspiration. 

Upon dissection, the left lung hardly crepitated 
at all, although it floated in water. In its upper 
lobe was a cavity large enough to admit a middle- 
sised nut, which contained a fluid of the same kind 
with that which had been expectorated. A bron- 
chial tube, as large as a goose-quill, entered into 
it; and dissection traced a continuation between 
the walls of the bronchus and the walls of the 
cavity : in both the same mucous membrane, red 
and thickened, the same fibrous membrane, and 
some traces of cartilaginous rings. 

Here was no Vomica, but a partial dilatation of 
a bronchial tube. In the same lung several other 
bronchial ramifications were dilated in the same 
way ; suddenly they acquired three or four times 
their natural size, then contracted themselves again, 
and then enlarged again ; thus in effect forming 
cavities* The pulmonary tissue between the di^r 
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lated bronchi was compressed as by pleuritic 
effusion.* 

This case did not occur at St Bartholomew's, 
but at La Charity. I was not the person deceired, 
but Andral: the possibility of deception, therefore, 
you will the more easily conceive. I have abridged 
the case from the " Clinique M6dicale." 

I am very far from saying that a just diagnosB 
of bronchial Dilatation cannot be made during 
tlie life of the patient, or that Auscultation cannot 
contribute essential aid towards it; only 1 am per- 
suaded that the physician must have very favour- 
able opportunities of watching his patient, and 
that the case must be less complicated than such 
cases usually are, before he can arrive at it. The 
case, too, must be one in which the bronchi are 
enlarged, still preserving their natural form, and 
not dilated into cavities. 

But Laennec was led also by Auscultation to 
make inquiry into the nature of Dilatation of the 
pulmonary vesicles; and this subject, as well as 
that of bronchial Dilatation, he has made his own 
by the accuracy of his research. 

The surface of the lung will sometimes present 
to the naked eye the same appearance which is 
given to it by an ordinary magnifying glass. The 
pulmonary vesicles will appear of the size of millet- 
seeds, or hemp-seeds, or raisin- stones ; and thu» 

• Andral, CKnique M^icale; MaL de Poitrine, voLi. p. d«r 
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dilated, they sometimes preserve the level of the 
lungs, and sometimes transgress it a litde. 

This appearance results in part from the Dila- 
tation of single vesicles, and in part from the 
union of several, produced by the rupture of their 
intermediate partitions. 

Sometimes a transparent vesicle, as large as a 
nut-kernel, will rise very much above the surfiice 
of the lung, and seem to spring from a pedicle, or 
stalk* But this appearance is merely owing to 
its simple constriction just at the point of its 
emerging above the level of the surface. 

Where the air-cells appear thus dilated at the 
surface of the lungs, the same condition is found 
to exist within. In order to see this condition in 
the lungs to the best advantage, you should inflate 
them, Mid then let them dry. Afterwards, when 
you have divided them widi a sharp knife, you 
will find, by examining the cut surface, that the 
air-cells are almost always more dilated within 
than they appear to be on the surface ; and you 
will see, moreover, that of the air-cells some are 
simply dilated, and some are ruptured and united 
together. The smaller bronchi sometimes partake 
of the Dilatation of the air-cells to which they lead : 
but this event, which one would think likely to 
happen constantly, does in fact happen very seldom. 

In a lung, of which the air-cells are dilated, 
there is something very peculiar to the touch. It 
has the feel of a downy cushion, not the crepitant 

o 2 
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feel of heahhy lung. It isi softer than healdry^ 
lung, and the same degree of pressure evidently 
displaces in it a larger quanti^ of air at cmdew 

Now all this description belongs to coadkiooa 
in which the air still remains witMn its proper 
▼essels, those vessels being permanently and tm- 
natnrally distended ; or distended and, moreoverr 
ruptured into each other. 

Hitherto I have abstained from using uiy nanM^ 
but what was necessary to the description. I have 
used none but Dilatation of the air-celk or naklm. 
But this same Dilatation of the air-^cells, in whicb 
the ah* is still contaiTted toithin its proper vessels^ i» 
called by every body Emphysema. And EmphyseiM 
let it be called ; only take care that ike miflnbraef 
does not convey an erroneous idea. I have n» 
fancy for disputing about names ; but this I would 
remark, that you might just as well call an Anearlsttt 
a Haemorrhage, as a simple Dilatation of the ail> 
cells, or the Rupture of the air*cells into each 
other, an Emphysema. 

If an Aneurism bursts, then follows a HflBmor- 
rhage ; and if air-cells burst, otherwise than intO' 
each other, then follows an Emphysema^ Ajid, 
in fact, distended air-cells often do burst, not intib^ 
each other, but so as to allow the air to escape 
into surrounding texture. 

' One form of this Emphysema proper (as it may. 
be called) is, when an air-cell bursts near-'dsfe* 
siiirfkce of the lungs, and air is ef{used beneath^tiie 
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pteura pulmdnali& Thus a vesicle may be formed 
of any size^ from the egg of a sparrow to the 
egg of an ostrich, or even larger still. The air, 
now extravasated beneath the pleura, is capable of 
bdng di^aced by pressure. 

Another form of Emphysema proper is described 
by Laennec, which I never saw. It is occasioned 
by rupture of distended air-cells ; not on the sur- 
face^ whence air escapes beneath the pleura, but in 
the interior of the lung, whence air escapes into 
the pulmonary tissue and lacerates it, and forms a 
cavi^ in it. The cavity thus formed is capable of 
j^eceiving a nuxlerate-sized nut. It is generally 
fiiund about an inch deep beneath the surface of 
the lung. It is permanently blown up with air, 
and sometimes contains blood. The air-cells, which 
immediatdy form the walls of the cavity, are effaced, 
and do not retain their natural rounded form, 
eitJber to the eye or the magnifien But the air* 
cdb at a little distance all around are still 
distended with air. The air, under these cir* 
cumatanees, is not necessarily effused into the 
interlobular structure; although it has escaped 
ftom its own vessels, it is still limited to this 
cavity. 

There is one very curious circumstance attend- 
ing this form of Emphysema. It is this: the 
puhnonary cavity, which is about an inch from 
the sur&ee, being permapaitly blown up with air, 
eso^tsiseft a great stress upon surrounding p^ts. 

o 3 
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Under this stress they yield the most reftdily in 
that direction where there is the least resistance -^^ 
viz. in the direction of the surface ; and there a 
bump is forced up, correspondent in size to the 
interior cavity, and just over the part where it is 
situated. 

The Dilatation of the air-cells has been ex- 
plained to depend upon the forcible incarceration 
of air within them ; and a cause capable of pro- 
ducing that incarceration has been found in in- 
flammation of the smaller bronchial ramifications 
which conduct to them. 

Tliere is an affection called by the French 
^^catarrhe secJ* It is characterized by habitual 
cough, or cough going and coming for years, and 
accompanied by little or no expectoration. But 
what expectoration there is consists of small pieces 
of hard, tough, pearly phlegm. 

Upon this chronic affection attacks of a more 
acute kind are liable to be engrafted from time to 
time, accompanied by fever, and producing an in- 
crease of the expectoration ; and, wh«i they sub- 
side, often leaving the habitual disorder worse. 

In short, it is one form of (what is called) Asthma; 
and the essential morbid conditions in which it 
Consists are a congestion and thi<^kening of the 
mucous lining in the small ramifications of the 
bronchi, and a secretion by it of this litde gluti- 
nous pearly phlegm. 

Now the congestion and thickening of the 
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mucous membrane in that situation^ and the res^ 
dence of tough phlegm upon it, may be obstacles 
sufficient to prevent the easy ret\u*n of oxrfrom the 
vesicles, while they may not be sufficient to prevent 
l^e access of air to them. The force of inspiration 
is evidently far greater than the force of expiration; 
and the former is capable, moreover, of being 
augmented by an effijrt of the will, in a much 
greater degree than the latter. 

It is not difficult to conceive how, more air being 
thus forced into the air-cells by each inspiration 
than each expiration can expel from them, there 
would result a constant imprisonment of air within 
them, and their consequent dilatation and their 
possible rupture. 

I am, however, surprised that such congestion 
and thickening, and morbid secretion of the mu- 
cous membrane in this particular situation, should 
be insisted upon by Laennec as almost the sole 
cause of dilatation of the air-cells ; for I suspect 
that all the ordinary mechanical impediments to 
breathing, whether within or without the lungs, 
have the common effect of raising hinderances and 
obstacles, espedaUy to the act of expiration, and thus 
become capable of dilating the vesicles. It has 
occurred to me to witness their dilatation to the 
greatest extent, and their rupture and the extra- 
vasation of air beneath the pleura to the greatest 
degree, in cases of excessive deformity of the chest, 
arising from curved spine. I have found the same, 

o 4 
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of less degree and extent, in combinatloa «^ 
Tubercles and Vomicie; and I have £>ua4 d^ajM 
vesicles, or ruptured vesicles, in clusters^ at ite 
edges of the lungs, whare there has been na con- 
comitant disease of the lungs to accoimt for thaigu 

And now for the auscultatory symptoms of 
Dilatation of the air-cells, or of their DilalatSon 
and Rupture together, as far as they have hitherlQ 
been described. These symptcHns are of a very 
remarkable kind : they are derived both from P^« 
cussion and from AuscultaticNv but from neither 
singly. The positive intimations of the one are now 
in direct opposition to thoseof the other; yet do th^ 
point to the same thing, and illustrate it esptwJfy 
by their contrast Percussion gives a sound which 
is loud and clear ; while, to the ear, or the stetho- 
scope applied to the same parts, either all is dull, 
and there is no respiratory murmur at all, or there 
is one rather suspected than distinctly audible. 
The chest does not give the same answer wheD 
you knock as when you listen. 

Now it is not the clear sound upon FercumoQ 
that indicates Dilatation of the air-<;ells, or Emj^y-* 
sen)a: neither is it the little sound, or the no 
sound, to the ear and the stethoscope^ Hk^t ijss^ 
dicate^ it Either of them taken alone vn)¥il4 
denote sometjiing else ; but taken mrwlbtam^UBlyi 
they denote Dilatation of the dr-cells, or En^^y^ 
sema. . ,,.' 

There is nothing more interesting in the whole 



«al3$e«t ef'Aiisctatatioiij^'ffiSii the various ways in 
^lAieh PeifetJsSityh'aiiA'lftus^tatidn^id each other, 
^liey aid each oAerby flidir Correspondent results* 
atid diey «ki each other by their contrasted results ; 
•n^ iedofa is thus made to go as far again by the 
l^lp of the other, as it eould possibly go alone. 
^ Hhlierto, in the course of our inquiry, I have 
fi]K>ken of Percussion occasionally only, introducing 
it to eonfirm the signs derived from Auscultation 
by its correspondait intimatbns. In inflammatory 
«nd tubercular diseases of the lungs, what Auscul- 
Cation found pervious, Percussion found resonant; 
what Auscultation found condensed. Percussion 
^und duU. But now I introduce Percussion, not 
Co confirm, by its corresptmdent intiihations, the 
signs derived firom Auscultation, but to rectify, by 
its etrntradictortf evidences, what, if taken upon the 
Mite att^tation of Auscultation, would be false. 

It is necessary for the sake of obtaining the full 
«ise' of both these methods of appealing to the samie 
sense in diseases of the chest, to understand them 
in their disagreements ; to know why what one finds 
r^Onant, the other should find dulL 

•Percussion, by the resonance or non-resonance 
diat littends it, simply intimated that air is or is not 
i^ntoined within the chest beneath the part strucT<. 
It inthnatesso much, and no more, with certainty, 
it gives no notice respecting the condition lii which 
che air exists, or respecting the exact situations 
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which it does or does not ocoapy. Whether it he 
moving about or at rest, there is the same reson- 
cuice upon Percussion ; -wfaethear it be eontaioed in 
the bronchi, or in the air-cells, or in the cavity of 
the pleura, there is still the same resonance; or so 
nearly the same, that no one would venture upon 
a diagnosis of its situation merely from a differ^ice 
of sound elicited by striking the chest. 

But Auscultation gives no intimations abwhdely 
concerning the existence or non-*existence of air 
within the chest. The air must be there under 
certain conditions for Auscultatk)n to be able to 
detect it at all. For Auscultation to detect it, the 
air must be in motion. If it be at rest. Percussion 
can detect it, but Auscultation cannot. It must 
also be within the respiratory passages, or in situ- 
ations with which they freely conmiunicate ; if it 
be beyond them. Percussion can detect it, but 
Auscultation cannot. 

It is from air in these situations and under these 
conditions ; from an- in the respiratory passages, 
and from air put in motion by the act of breathing, 
that Auscultation conveys to us all the sounds 
diagnostic of so many varieties of pulmonary dis- 
ease. For, though air be still in the re^iratory 
passages, if it be impriscmed there, and no motion 
readi it from the act of breathings as in the case 
of dilated air-<;ells,-*-or if it escape from the respv- 
atory passages, as in the case of ruptured air-odk 
and emphysema, beneath the pleura,— then Auscul- 
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tation can convey to the ear no sound, and is 
useless foir the purposes of diagnosis. 

But in this case Percussion still produces a re- 
sonance, and tells us (what is the fact) that there 
is air; yet Percussion does not tell under what 
circumstances or in what exact situation it is. 

By comparison, however, and contrast of the 
results drawn from botli methods, we arrive at 
conclusions in this case, to which neither could 
carry us separately. The chest is resonant to Per- 
cussion in every part, a sure evidence that in every 
part there is air ! — but at the same time the chest 
is in several parts dull to Auscultation. Yet here 
is no contradiction to the fact tliat air is still in 
these parts: but, upon comparison, it is a sure 
diagnostic sign that, being there, it is beyond the 
reach of the respiration to give it motion ; in short, 
that it is either imprisoned within the sur-cells, or 
extravasated beyond them; and that we have to 
deal with a case of Dilatation of theair-^cells, or 
a case of Emphysema, or a case of Pneumothorax, 
of which last I shall speak hereafter. 

These, then, being the auscultatory Signs of 
dilated air-cells and ruptured air-cells, and of air 
extravasated out of its proper vessds, or (in one 
word) these being the signs of Emphysema^ it 
would seem to be of easy detection. And, existing 
ahne, and immixed with other morbid coDdi<^ 
tions, it unquestionably is so ; but, in point of &ct, 
it seldom does exist alone. 

o 6 
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r Hxdire arfe certain c on i rtt il w w ro of parte fi^o c tt tly 

-met ivith, whick caHhiqrdiy with propriety be oalted 

-Hiorbijd. Although they are departusea from^irlHKt 

M natural and heahhj, they exhibit no pco^ressise 

jEnorbid action. The blood^TeBsek are layings no- 

tibing dowa, and the absorbents are taking nofthnig 

lip. There is only a yielding of parts to acooni- 

modate themselves to some pressii^ necessity, and 

a consequent change of natural capacity and size. 

;Tbe common biliary duct, from the passage of a 

: gall-stone, the ureter from the passage of a renal 

calculus, dilates, at the time, and remains dilated 

ever afterwards. So too the bowd, above the seat 

■ of a stricture, by gradually giving way to the pres- 

: iasire of its contents, will become permanent^ en- 

laiged, and take the form of a pouch. These 

- several states are all incidental to diseases, but are 

-not diseases themselves. 

The like conditions are exemplified, in the hingB, 

by dilatation of the bronchi, and dilatation and 

,in;ipture of the air-cells, which grow out of jHre- 

; ceding diseases, but hardly bear the charaeter of 

diseases themselves. 

Y ^t, although Emphysema may not itself come 
lip to one's notion of what is understood by ival 
disease, yet do real diseases constantly compass it 
rT(HiQd <m every side. Diseases conduct to it» and 
.idbeaaes arise from it ; and tbose that go befbne, 
and those that fi)Uow after, all renudn imd eset 
x«nfiunrently with it: so that I do not kao^v.aBy 
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ihfltaiiees of mpte complicated tfaoiaeie affiHstions 
:diaii thoae of -niiiiob' Ekfapiij^senm nu^, and: ge- 
nerally doesy IcHrnL a.f)airt^ There may -be ^0- 
lortkni or disease of tfa« dorsal vertebrae; obronic 
bronehial inflammatioii ; tubercular dq>ositions9 
.4x voansed; any or all of these together^ may 
have beea conoeroed in imprisoning air within 
the yesidesy and so causing their dilatation or 
ruptaure ; and having caused it, they still remain 
to augment iu Then there is the Emphysema 
itself; and, superadded to these, and arising out 
of one or all. of them, may be dilatation ^ the 
right cavities i^^the heart. 

Imagine what must be the complexity of symp« 
toms from such comidexiQ^ of disease ! To omit 
others, think what the auscultatory Signs must 
he ! For the tubercular cavities, the bronchial 
inflammation, the dilated heart, and the Eoi- 
physema itself each have their own. And 'I do 
not say that you cannot, from among all the rest, 
jHck out the auscultatory Signs which denote the 
existence of Emphysema : but when you cftn, it 
is a great triumph of diagnosis. 

There is {what is called) Interlobular Emphy- 
sema, in contradktinction to Pulmcmary Eiiiphy-> 
sema, whose £H>ms we have been con^dering;' 
. . Interlobular Emphysema is an extravasation bf 
air into the ceUular substance which mtersetts 
'wttA separates* the pulmonary lobules. . iTbis 
substance in its natural state is of so dose a^tex- 
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tare, that the infiltration o€ air mto it could not 
have been thought possiUe. Yet the feet is cer^ 
tdin. And then its real celbdar texture beeomes 
eoqpanded and displayed. Thus lobule becomes 
9^arate firom lobule, a space of half an inch or 
an inch being sometimes left betwe^i them, whidi 
is occupied by air that fills the intervening cel-^ 
lular tissue. 

This tissue is more abundant and more ceUular, 
and contains more air, as it is nearer the suiriace 
of the lung, and goes on diminishing and con- 
taming less air as it penetrates deeper. Thus it 
is a good deal like the natural segment of an 
oratnge, which contains more juice just beneath 
the rind, and less as it approaches the centre. 

From the manner in which the interlobular 
partitions run parallel to each other, it must be 
^viouB that, when several are infiltrated with air 
at Qnce^ there will result a separation of various 
pulmonary lobules entirely firom each other, like 
liude islets. 

When this interlobular Emphysema is near the 
root of the lungs, it soon reaches the mediastinum, 
whence air ^sce^ies into the cellular teicture of the 
whole .body. 

Interlobular JBmphysema^ unlike thex)ther forms 
described, has nodiing to do with dilated aiiv 
cells : no dilated air^^^ells are fcmnd accompanying 
it, and whesB their rupture has taken place 
cannot be traced. The pulmonary lobules, which 
are (as it were) blown apart firom each other, and 



have air infiUrated all around them, are them- 
selves in a healthy state. 

The Emphysema from IMlatation or Rupture of 
the air-cells is a chronic affection resulting from 
causes which are tardy in their operation; but 
the Interlobular Emphysema takes place in a 
moment, and is the result of accident. Any 
violent effort which holds or intercepts the breath 
may cause it; the striving pf parturition, the 
straining to unload the bowels, or to lifla heavy 
weight. I have myself seen it produced by the 
convulsive struggle of hooping cough ; at least I 
presume so: for I have seen the subcutaneous 
oellttlar tissue about the neck of a child become 
blown up with air after a fit of coughing ; but 
this happened before I had Auscultation to help 
me in inquiring into the conditions of the lungs. 

Ihe auscultatory Signs of this Inteiiobular 
Emphysema are said to be sudi as cannot be 
mistaken, and strictly pathognomcmic. They may 
be so, but I never had an opportunity of v^i- 
j^jng diem. 

All this air efiused must insure a clear redo^ 
nance upon Percussion. Then there are, besides, 
the " Frottement Ascendant" on inspiration, and 
the ^^ Frottement Descendant" on expirat]<in ; 
and the " haj^ge dry Crepitation." I wish I oould 
determine the degree of certainty which belongs 
to these auscultatory Signs : but I cannot, having 
had no opportunity of investigating the circum- 
stances of such rare cases* 
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LECTURE XV. 

ON THIS DOCTRINE OF SYMPTOMS* 

AVSCULTATORY SIGNS OF LESS FREQUENT OCCUR- 
RENCE. HOW FAR WORTHY OF REGARD. — ME- 
TALLIC SOUNDS. — WHERE AND HOW PROSiUCBDh 

After you have been long familiar with Auscul- 
tation, and have learned to appropriate its most 
important signs to the pathological conditions out 
of which they arise, it will still from lime to time 
be presenting you with things that are new. 
Various sounds will reach your ear through the 
walls of the chest in breathing, talking, or coiigl^- 
iiig, which perhaps you never heard before. . 

Iliose unusual sounds, you will find, seldom 
o^ur' alone, but are commonly superadded to 
i^ers better understood, by which the essential 
character of the disease has been already asoer- 

taftfed. 

'-"How oft^t, in the wards of the hospital,- mSy * 
ybtt examine the chests of several patients, an^'^ 
SM the^siaane auscultatory Sigri^ telling yoti fliat*^ 
they^haVe «fie and ail the same disease; and not^ 
ohfy feo; liirt the same dis^uae in the very saihi*' 
siag^6f its progress ! The auscultatory Signs 



may be Cavernous Breathing, Gurgling Cough^ 
and Pectoriloquy ; the disease Consumption, and 
the stage that it has reached the stage of Vomicae* 

But these auscultatory Signs, which, as to their 
leading characteristics, are die same in the several 
individuals, and bespeak the same disease, may 
include Uttle minor differences. And, doubtless, 
these too are not without their causes. The 
various forms and sizes of pulmonary cavities, the 
fimmess or fiaccidity of their walls^ the smooth* 
ness or roughness of their surface, the many or 
the &Wf the large or the small. bronchi that entev 
them, while they leave the auscultatory Signs 
unaltered in their essential characteristics^ serve 
to peculiarise them (if I may so speak) in in* 
dividual cases* 

I have not names for all the strange sounds- 
wlttch I hear every day proceeding from pul- 
monary cavities. And perhaps it is well that I 
have not. Auscultation is a new thing; and 
therefore we are rather disposed to make too, 
n|uch of trifles connected with it ; a fault which 
it is worth your while to guard agiainst If, by 
Auscultation, you already know the precis^ nar 
t^xe of the disease and its exact seat» , the st>ge 
wluch it has reached, and the very pscoce^s^ whif^)^ 
are now going on within the living bo<}y^ — if you, . 
ki>o](v the essentials of the case patbdl^cfmy a,^^: 
pi^actically, — it is a poor and profi^iies|; fiuil^ to)oK^. 
guessing, and speculating about mere fpafitjer^gf. 
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aocideut and unoeitain^. It b tfae sane 
as if a man, after he bad read a book &irly 
through and maMered it, eboold think htmadf 
bound to count how many lines there were in 
each page, and bow many words in eadi line. 

Nevertheless, you are not at liberty to pass by 
all auscultatory Signs, except those which are the 
most constant, and which denote the most fre- 
quent forms of pulmonary disease. These, in- 
deed, must always be practically the most im^ 
portant. Yet there are others less common but 
sufficiently definite, not belonging to the ess^itial 
character of the disease, but to its accidental 
varieties, or to ulterior morbid changes derived 
from it, which require to be well underwood. 
Some of these varieties and changes are of great 
account in our calculation of the result, and the 
signs which indicate them acquire a proportionate 
importance. 

It is so especially with those auscultatory Signs 
whidi are called metallic sounds. These sounds 
accompany the acts of breathing, of speaking, 
and of coupling ; of one or the other severally in 
different cases ; or sometimes of one and scmie- 
times the other, or sometimes of all equally in the 
same case. 

These sounds have some varieQr, but they are 
all well expressed in general by the term ^me- 
tallic ;" for they are all either ringing or tinkling 
sounds, and like sudi as metal is concerned in 



itfBCr.XV« CLIKICAX. MEDIQINB. 307 

produeti^« Often, too, they have in them some- 
thmg of the naiiue of an echo, and last for an 
ku^ant, after the voice, the cough, or the breath 
that caused them has ceaaed. 

Perhaps the best way of conveying the notion 
of what they are, would be by stating what they 
have been thought to resemble. The voice of a 
person speaking into a well is, in kind, sometimes 
exactly like the metallic ringing that accompanies 
the voice and issues from the chest; and the 
sound produced by blowing sideways into the 
mouth of an empty bottle, is sometimes like that 
whidi i« heard in breathing* Take an empty 
vessel of thin metal, or glass, or earthenware, and 
strike it lightly with your finger nail, or let a 
little dry sand fall into it, and you will produce 
the &inter sort of metallic tinkling. But the 
metallic tinkling is sometimes louder than the 
sounds thus produced. The small bells, which 
are borne by mules and pack-horses abroad, give 
a sound from a distance exactly resembling the 
metallic tinkling as I have heard it 

Now the metallic sounds may proceed either 
from a mere cavity within the lungs, or from 
some complex disease formed between the lungs 
and the pleura. 

When the metallic sounds proceed firom a mere 
pcdmonary cavity, one condition always found to 
belong to that cavity is, that it is unusually large ; 
and another, that it c(mtains a small quantity of 
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fluid in p-oportion to its sS^. AiHJl these tW( 
cpnditioxis are as clearly, ascertainaUe by Ausctdr 
tation during the life of the palient, as by did^ 
section after his death. 

Further, dissection discovers this Uufge. oavity: 
always near the surface of the lungs, and aifii^eQt 
to the ribs so closely and with so little interveuing 
substance, that they have seemed to form its exr 
temal boundary. 

I have myself had only one opportunity cf 
examining after death a cavity of the lungs fix)m 
which this metallic sound has proceeded durii^ 
life; and this I owe to the kindness of a friend. 
At the Middlesex Hospital Dr. Watson met with 
a consumptive patient, in whom the metallic 
sound, which amounted to a ringing, was strongly 
marked, and was manifestly formed within a pul- 
monary cavity. Upon the patient's deadi he had 
a preparation made of the parts involved in the 
disease, and has deposited it in the Museum of 
iCin^s College. This preparation he has per- 
mitted me to examine. It displays a cavity in^ 
the upper part of the left lun^^ large mough (I 
conceive) to hold more than a pint of fluid. J^ 
is of an irregular shape. Internally it exhibits 
el^^ations and depressions, and pits uid ainus^ 
Y^t tih^ ^virfece, as it at present appears, is so 
si^f^]^^ that it might be lined by a ccmtiniioua 
mie^ra|ier . At pne part a firm rounded ooff4» 
wbic^j^a^.the i^ppiearance of a blood vessel, nips 
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iwrrbssitj' *ahtf Idw ddwn i single bronchi^ branch, 
oF about die tlrih! dltisdon, id seen entering it. 
Externally it adheres by at least two thirds of its 
circumference to the ribs; and in all this space 
ft6t the least remnant of pulmonary structure 
ihtelrvtoes. The medium of adhesion interposed 
between the cavity and the ribs is mere mem- 
brane, which the cut edges show to consist of 
several layers, each about as thick as ordinary 
writing paper. 

Two eases have occurred within my own kno^V- 
ledge, in which the metallic sound proceeded: 
from a mere pulmonary cavity. In them it waa 
preseiJt both in breathing, talking, and coughing. 
It did not accompany the ordinary respiration, 
but a little more energetic breathing would always 
produce it. 

With the metallic sound, and in the same situ* 
atibn there were always present some, but not all, 
of the common auscultatory Signs which denote ^ 
pulmonary cavity. Those, however, which were 
present, were so strikingly exaggerated, that any' 
one listening at the chest for the first time could 
not help being convinced that there was a lar^* 
bdllbw space beneath his ear. ' ^ 

Bi whatever way air was impelled into tlie 
CBvify a dry hollow soimd resulted. Th^ breath-^ 
ifig was cavernous ; the voice cavernous ; ahd tffi^ 
cough cavernous. But there was no 'PectoH-- 
loquy; and no Gurglmg in ordinary breatriirig,' 
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and none in ordinaiy coughing. But Gnrgfing 
was still capable of being jK'oduced by a hard and 
forcible cough. 

In these two cases the metallic sound was heard 
over one large space on the right side the chest, 
circumscribed by the sternum and axilla laterally, 
and by the clavicle and the mamma above and 
below, while from every part of the same lung, 
except this space, the clearest respiratory murmur 
proceeded. In one of the cases there was a 
cavity in the corresponding part of the left lung, 
but occupying a more limited space. This gave 
out no metallic sound ; but it furnished all those 
auscultatory Signs, which were defective in the 
other cavity from whence the metallic sound pro- 
ceeded. 

Here, upon a comparison of the auscultatory 
Signs derived from both lungs, thus much at least 
may be learnt, that there are conditions belonging 
to pulmonary cavities which naturally produce 
one sound and naturally prohibit another; or, 
conversely, which prohibit one and produce an- 
other. The largeness of the cavity in the right 
lung, and the scanty fluid within it, gave occasion 
to the metallic sound, and at the same timfe pre- 
vented the Pectoriloquy and the Gurgling respir- 
ation from taking place; while the smallness of 
the cavity in the left lung, and the abundant 
fluid that it contained, forbade the metallic sound, 



LeCT.XT. CLIKICAL MEDICINE. 311 

and cansed at one time Pectoriloquy, and at an« 
other Gurgling Req>iration. 

The metallic sound, arising firom a mere pul- 
monary eavi^, is a curious phenomenon. It 
would be interesting to know a little more than 
we do of its clinical history ; especially, whether 
it belongs to any particular form of Phthisis to 
produce that sort of cavity which gives occasion 
to it. 

If I could trust my own observation and that 
of others for proof of a general fact, of which the 
particular instances are few in my own and not 
many in any man's experience, I should say, that 
the pulmonary cavities, from which the metallic 
sound arises, chiefly belong to unmixed Phthisis. 

It is where the disease has been of long dura- 
tion, and where it has gone on enlarging itself 
within its own specific limits, and has imparted 
little or no irritation to the surrounding lung, 
that tubercle runs into tubercle, and vomica into 
vomica, and one large cavity is ultimately formed 
out of many.* This is the sort of cavity which 
gives occasion to the metallic sound. But Phthisis 
must meet with all the circumstances most favour- 
able to its progress as a purely specific disease, in 
order that it may be able to form such a one. 
Above all, it must occur in lungs not over dis- 
posed to inflammation. Lungs naturally apt to 

* Vide p. 249. 
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inflame are impatient of .|l}(^.6p#i»fie.4iiea9e4bftt 
is carrying on iu own prooea^ wMhin thgapfu 
They interfere with its process from lurst to ladl» 
and do not allow it to reach the greatest increase 
of which it is capable in any stages and least of 
all, in that which is the fullest of irritation to sur^ 
rounding structures— the stage of vomica* 

In the two cases to which I have alluded, 
within my own experience, the Phthisis had been 
suspected for years, and had existed unequivocally 
for many months. In botti I noted the gradual 
progress and enlargement of the vomica, before 
the metallic sound arose, and afterwards. And 
both before and afterwards there was a dear 
respiratory murmur in every other part of the 
same lung. 

But it has been said that the metallic. sound 
may result from a complex disease formed be*- 
tmeen the lungs and the pleura. Here also a 
cavity is equally concerned in producing it . But 
the cavity is not in the lungs, but in the pleura; 
or rather the pleura itself constitutes the cayily* 
Her^, too, the cavity contains fluid, and it contsina 
^. The fluid is supplied by the surface of the 
pleura itself but the air is supplied by the^ hmffi* 

!Mow these pathological conditions arise after 
t^e fi)Uowing myaiuier. Disease, first existing ju3t 
the liuags, causes an ulceration or rupture of the, 
pl/^!;irA, ^and thil9 m^ea an apertipre of ,e<HBTamfAri 
cation between the bronchi and the pleural 
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earity. And tbh apiertore once made contmoes^ 
ever afterwards, being kept open by the air that 
passes throBgfa it in the act of respiration. The 
ftttid in the pleuritic cavity is either the mere 
serous effiosion of hydrothorax, or the pus or 
puriform secretion of inflammation. 

Such are the conditions of this complex disease, 
and such the manner in which they come to pass. 
But how is the metallic sound produced by them? 
In every act of breathing, talking, and coughing, 
the air which is forced through the aperture into 
the cavity of the pleura, puts in motion the air 
and the fluid already found there. Hence, a 
vibration results which is followed by the metallic 
sounds 

But what is the element of the whole disease ? 
Of what nature is the primary morbid process 
within the lungs which serves as the point of de- 
parture (so to speak) for the series of morbid' 
processes that follow? Surely it may be any 
disease or morbid process that is capable of effect- 
ing a solution of continuity in die pleura investing' 
the lungs ; whether by ulceration, slough, or 
rupture. But, in point of fact. Phthisis Pulmonatis 
is found to do this more frequendy than any ddier.) 
A Vomica, being formed and already commuhi- 
cadng with the bronchi on the one hand, reaches^ 
penetrates, and communicates with the cavity o^' the^ 
pl^ra on the other. In all cases within my owtlex-! 

p 
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perience Phthisis has thus become the element of 
the whole disease, except one. And there a gan- 
grenous portion of lung opened the way of com- 
munication between the bronchi and the cavity 
of the pleura, and produced all the conditions 
necessary to the auscultatory Sign in question. 

This, I believe, is a just explanation of the 
metallic sound when it is produced by (what is 
called) Pneumothorax; or that complex disease 
between the lungs and the pleura, of which the 
most striking result is a collection of air within 
the thoracic cavity. 

For the sake of this explanation I have thus far 
represented the metallic sound as if it were a single 
auscultatory Sign standing alone, that so you 
might understand it the better. But you can only 
recognise it and see its importance and feel an 
interest about it, by having it represented to you 
with all its attendant circumstances, and especially 
with the other auscultatory Signs concurrent 
with it ; these contributing to determine its value 
and it to determine theirs. 

A patient may have all the general symptoms 
of Pulmonary Consumption, such as emaciation, 
hectic fever, and cough. A few days ago you 
may have examined his chest carefuUy, and found 
on one side (the right perhaps) gurgling respir- 
ation and gurgling cough, and cavernous breadi- 
ing, and at times pectoriloquy, all in one circum- 
scribed space beneath the clavicle ; and, around 
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this space and over the upper half of the right 
side, considerable dulness both when you knock 
and when you listen; but over the lower half a 
satisfactory resonance to percussion and a clear 
respiratory murmur. On the left side you may 
have found no unnatural sound whatever, but the 
respiratory murmur every where exaggerated, and 
the resonance to percussion every where louder 
even than at the lower part of the right side, 
where it was quite loud enough for health. 

Here the diagnosis is plain enough. The upper 
part of the right lung is full of tubercles; and 
in the midst of them is one Vomica at least : while 
the lower part is either free from tubercles alto* 
gether, or contains so few that they furnish little 
or no impediment to the passage of air. The 
left lung, which is striving by a more energetic 
respiration to compensate for the obstruction of 
the right, may contain a few scattered tubercles, or 
none at all. 

Such is the diagnosis at which you arrived a 
few days ago; and such the obvious auscultatory 
Signs that led you to it. But now the gurglings, 
the cavernous sounds, and the pectoriloquy have 
ceased; the upper half of the right side, be- 
fore, behind, and in the axilla, which was so 
dull, has become clear to percussion^ and hollow 
and resonant as a drum; and the lower half, 
which was so clear, has become so dull, that 

p 2 
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neither ear, nor stethoscope, nor percussion, can 
^certain or elicit from it any sound whatever. 
On the left side the auscultatory Signs remain 
just what they were. 

But, on the right side, what sudden and esctra- 
ordinary change has taken place in the parts 
within, correspondent with the sudden and extra- 
ordinary change in the auscultatory Signs ? 
You will see, if you wait and look a little more 
inquisitively into all the circumstances. And I 
invite your most curious attention to this in- 
stance ; for it assigns a sort of triumph to Aus- 
cultation, showing, I conceive, the utmost per- 
fection of which the diagnosis of internal disease 
is capable. 

Where it was dull, the chest is resonant ; where 
it was resonant, it is dull. 

It is resonant, loudly resonant to percussion at 
the upper part.* Then surely there is air within. 
— But the ear detects no respiratory murmur. 
The air, therefore, must be under some peculiar 
conditions. Is it imprisoned within the lung in 
dilated vesicles, or effiised from ruptured vesicles 
beneath the pleura ? There is, indeed, the same 

• I speak of "the upper part" of the chest generally ; for it 
is probable that at its very summit the contrast will not be 
so marked. By the time the disease has reached the stage 
of vomicae, the apex of the lung has often contracted firm 
adhesion to the ribs ; and the air, finding its way into the 
pleura from an opening below this adhesion, cannot have the 
effect of rendering tympanitic that part of the chest which 
is above it. 
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eonttl^ betweeh Vhal {)e^<!:ussi6n intimates aiid 
^at Auscuhtf tion, tis "In the case of Emphysema, 
But there is .rio Emphysema, notwithstanding. 
The resonance is too loud, and too uniformly 
^ear all round the chest; and the air, wherever it 
is, is in too free a space for Emphysema. For 
die same reasons the air cannot be contained in 
any mere pulmonary cavity, however large. Be- 
sides, the ear not only detects no respiratory 
murmur, but it has lost the gurglings, the ca- 
vernous sounds, the pectoriloquy which it once 
heard. 

But does the ear, by mere listening, catch no 
sound whatever, where the resonance to per- 
cussion is so loud ? Yes ! at each breath, each 
voice, or each cough, it catches a metallic sound, 
which lasts for an instant, like an echo, after the 
breath, the voice, or the cough has ended ; and 
this sound is a ring or a tinkle. 

But the chest is dull, absolutely dull, at the 
lower part. And the cause of this dulness is the 
effusion of fluid into the cavity. Do you doubt 
the fact? Then move the trimk of the body 
quickly to and firo; and listen the while with your 
ear to the thorax; and you will at each succussion 
hear the plashing of fluid within. Or makq your 
patient alter his posture from the vertical to the 
horizontal, or vice versa, and the resonance and 
the dulness will sometimes shift their jsituations. 

p 3 



Slid suBjficri& oaimBePED' WITH iAcx;.m. 

TlitB air and fluid simre the .ceevky of \ikm 
^ufa between than. The air foimd its way 
thither from the Vomica, either by a direct per- 
foration of its walls, or by a fistulous dnnnel 
proceeding from it The fluid is a secretion from 
the surface of the pleura itself. And the air and 
the fluid, thus sharing the cavity of the plenm 
between them, do, by the manner in which th^ 
are made to act upon each other, produce the 
ringing or the tinkling which accompanies the 
breathing, the voice, or the cough, and the plash- 
ing which attends succussion. 

Observe, I have here spoken of a single in- 
stance, but I have represented a class* And if 
you will view it as such, and will consider, ia this 
instance, how wonderfrdly Auscultation enaUes 
your knowledge to keep pace with the actual pro- 
cedure of the disease, revealing its exact c6n- 
ditions at each particular time, and its changes 
'from one condition to another fi^m time to tame, 
you must allow that the ear may sometimes be 
trusted not less confidently than the eye itseif fi)r 
a sure diagnosis. But each sense has its proper 
sphere. Yet, in this instance, if you could look 
into the chest of the living man, what inore'coUld 
^you know than you do know by listening at it?' 

Such is the metallic sound proceeding from 
Pneumothorax, with all its attendant circum- 
stances, and concurrent auscultatory Signs. It 
has always been, when I have met with it, a 



4:MJ!hig smmd; londeror ftinter, igore or leiss pro- 
longed itito an echoy like tbis thing or tha^ but 
arrays a tinklhig sound* 

Hiis metallic tinkling does not occur at any 
one certain period of jJithisical disease. I have 
known it discovered for the first time a feiy days 
"previous to the patient's death ; and I have known 
it and the other accompaniments of Pneumo* 
thorax exist for six months ; and in the mean 
dme the patient's general health has improved^ 
and he has even gained flesh. These varieties in 
the clinical history of different cases are just what 
might be expected. The conditions out of which 
the metallic tinkling springs, are, in a certain 
s^se, accidentaL A vomica may happen to be 
near the surface of the lung, and may ulcerate its 
way through the pleura, as well at one period in 
the progress of the disease as at another. 

But I do not mean to limit the possibility of 
surviving, after Pneumothorax has taken pla^e, 
to six months, or to any certain period. I re^ 
collect a patient or two, who, after they had been 
for some time objects of great interest, on account 
of the metallic tinkling and the audible plashing 
of fluid within the chest, suddenly left the.hos- 
{iStal».and took care to leave us no means of 
Uteing them. How long these men survived I 
rcannot tell. I 

It is worthy of remark that Pneumothorax thus 
, ^peradded to phthisis does npt neceg^^ily p;w)- 
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duce a great aggravation diP iJieipld&tfs distressl 
For he is often still able td move his body 
easily in bed, and even to walk about the room. 
In some so afiected I have remarked the interest, 
and even the amusement, they have taken in the 
circumstances of their own complaint. The busi- 
ness of Auscultation, which to most patients, 1 
fear, is a trouble and a distress, they submit to 
with alacrity twenty times a day. They hear,* 
themselves, the plashing of fluid within the thorax. 
And this, which they think so strange, they are 
always ready to exhibit, and to shake their chests 
as often as they are desired, until they have 
satisfied the curiosity of every inquirer. 

Probably the period to which the patient sur- 
vives after the metallic tinkling and its conco- 
mitant symptoms have arisen, and the much or 
little augmentation of distress attending them, 
may depend upon the kind of fluid effiised mthiri 
the chest, and the kind of morbid process en* 
gaged in producing it. 

In all the instances of Pneumothorax with the 
metallic tinkling, except two, with which I have 
been acquainted, the patient has lived several 
months, and the fluid found upon dissection has 
been the mere serum of hydrothorax. In one of 
the excepted instances, the metallic tinkling was 
not jpresent, or at least not discovered, until 
within three days of the patient's death ; and from 
that time the agony was frightful. Moreover- 
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there was this peculiarity in the auscultatory 
Signs, that every part of the chest, in all positions 
of the body, returned the loudest resonance to 
percussion, and gave out the clearest metallic 
tinkling in breathing, in speaking, and in coughing. 
The patient was too ill to permit succussion. 
The absence of its direct auscultatory Signs 
made us doubt whether there was any fluid in the 
chest. Fluid, however, was found in very small 
quantity ; but that fluid was pus. 

In the other excepted instance, the metallic 
tinkling was heard for eighteen days before the 
patient's death. It was a case of pneumonia, in 
which, after the severity of the inflammation was 
subdued, Pneumothorax arose, with metallic tink- 
ling and, during the last few days of existence, 
with fetid expectoration. 

If, on the left side, a line had been drawn 
round the chest from the sternum to the spine, 
on a level with the mamma, you might have heard 
the metallic tinkling and the loudest resonance 
upon percussion, every where below it, and a 
clear respiratory murmur every where above it. 

Upon examination after death, the left lung 
was found adherent to the ribs in a space corre- 
sponding with the imaginary line just indicated. 
By this adhesion the pleura was divided into two 
unequal cavities. In the upper and smaller cavity 
no fluid was effused, and the lung was healthy. 
In the lower and larger there were both air and 
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fluid, and the lung was diseased. The flui 
dark and fetid, and the lung was partly in the 
of grey and red hepatization and partly gangxc 
In the midst of the gangrenous portion wi 
orifice through which air found its way fron 
trachea into the pleural cavity. 



THE END. 
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